Emergency Medical Card

Name: Jonathan Smith

Street Address: 123 Main Street Apt. 101

City:Chelin State: WA Zip: 98816

Country United States

Ph: (555) 555-5555

Languages Spoken: English

Gender: Male

Date Of Birth: 06/21/1951

Blood Type: O Pos

Organ Donor: No

Height: 6'3

Weight: 235

Severity Key:

DRUG ALLERGIES
Mild(1)

Moderate(2)

Severe(3)

NKA 1

NKA 1

FOOD, INSECT & OTHER ALLERGIES

Updated: 12/01/2021

Ethnicity: Caucasian

Medications

Medical Conditions

Amlodipine 10mg 1/day E Aortic Valve Repr. Aortic Aneurysm
Eliquis 5 Mg 2/day E Pacemaker / Stroke Distal Myopathy
Sotalol 120 Mg 2/day i | AORTIC VALVE AND AORTIC ANEURYSM REPAIR AT

— | CLEVELAND CLINIC FEB 2009. A-FIB AND INFREQUENT TIA'S
Ramipril 10 Mg 1/day '| FOLLOWING SURGERY. MEDTRONIC PACEMAKER IMPLANTED

— | ON®8/29/17. A-FIB TREATED WITH ELIQUIS. MULTIPLE
S=cimibe 10 Mg liday ' | CARDIOVERSIONS. DISTAL MYOPATHY CAUSING BALANCE AND
Zolpidem 5 Mg 1/day '| LEG MUSCLE WEAKNESS. HPB ON MEDS. STROKE 5/7/21.

' | MEDICAL RECORDS ON FILE AT ALLINA - MINNEAPOLIS, MN

Coenzyme Q10 200 Mg 1/day i | NOKNOWN ALLERGIES
Vitamin B6 100 Mg Tiday || SEE PHRFOR COPY OF COMPLETE MEDICAL RECORDS
Vitamin D3 2000 Cap 1/day E

Medications Cont.

Emergency Contacts

Prilosec Omeprazole 20 Mg 1/day E SUSAN MAIN: (555) 555-5555 Relationship: WIFE
Zyrtec-D 120 Mg 1/day E ALT: (777) 777-6666
Repatha 140 Mg/ml Ea. 2 Wks '
Aspirin (baby) 81 Mg 1/day E JASON MAIN: (555) 223-7890 Relationship: SON
Hydrooxyzine 10 Mg As Needed : ALT: (777) 397-8365
Hctz 12.5 Mg 1/day E
E JORDAN MAIN: (555) 456-5678 | Relationship: SON
' ALT: {777) 456-4567

Emergency Access Info

Access My Personal
Health Records At:
UniMedData.com/PHR-ACCESS

Jonathan Smith

MEMBERID: 12345678

How to Edit This Information

1) Go to: www.UniMedData.com

2) Select Login / Register to enter user email and
password. Select LOG IN

3) Select Create / Edit Personal Health Record
4) Make changes and save your work.
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