The Yellow Dot Program

A Project of the New York State Sheriffs’ Association
www.nysheriffs.org/yellowdot

MY PERSONAL INFORMATION

Name Date of Birth
Address City/State/Zip
Home Ph. - Cell Ph. B
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The Yellow Dot Program

A Project of the New York State Sheriffs’ Association

[Tape or staple here for privacy]



1. MY NAME

2. THE FOLLOWING PEOPLE SHOULD BE CONTACTED IN THE EVENT OF AN ACCIDENT

OR MEDICAL EMERGENCY:

Contact Name

Address

City/ST/Zip

Home Ph. -

Cell Ph. -

Work Ph. -

3. MY PHYSICIANS ARE:

1. Dr. Type
2o Type
sy Bie Type

4. MY PREFERRED HOSPITAL:

Contact Name

Address

City/ST/Zip

Home Ph.

Cell Ph.

Work Ph.

Office Ph.
Office Ph.
Office Ph.

Does not guarantee transport to preferred hospital

MY BLOOD TYPE:

5. MY MEDICAL CONDITIONS/RECENT SURGERIES/OTHER INFORMATION WHICH MIGHT
BE HELPFUL TO AN EMERGENCY RESPONDER:

6. MY MEDICATIONS:

Name Dose
Name Dose
Name Dose
Name Dose
Name Dose
Name Dose

7. MY ALLERGIES:

ATTACH PHOTO HERE

A PHOTO HERE WILL HELP EMERGENCY
RESPONDERS MATCH YOU TO THE
INFORMATICN ON THIS CARD IF YOU
ARE UNABLE TO COMMUNICATE.




