Information For Emergency Treatment

Date of last medical examination

Does child have or has child ever had:

DIBDOIES, :coirvmsim v s 5 e 51518 80 61005 18 50 8 18540 10 008wk smm o 10 om i i w0
Hepatitis ..........coviiiiiiinnnnnneenarnreanenes
Allergies . .......coiiiii it
TOPONICHIN < :ccnvimissimpsnsmninsonswonmgen-yee
Tolocal anesthetic ................. ... .cionnns
Abnormal heart condition .............. .. ... 0.
Abnormal bleeding fromacut .......................
Rheumaticfever .............coiiiiiiininennnn
Heart murmur . ........cciiiiiienenaeaenennrassnnns
Is your child under the care of a physician NOW ..........

Is any medication being takennow ...................

Yes

No

If so, what

Other physical conditions

Name of physician

Telephone number

Information given by (signature)

Date Service Rendered Ch.arge

Credit

Balance




