Use this page to record information about the individual receiving care that is commonly needed in both emergency and
non-emergency scenarios.

BASIC MEDICAL INFORMATION

Name

Nickname or Preferred Name

Address

Phone Number

Date of Birth

Sex

Gender ldentity & Pronouns

Primary Language

Secondary Language

Primary Health Insurance

ID Number

Secondary Health Insurance

ID Number

Living Will? O Yes O No

Health Care Proxy? O Yes O No

Race

Height

Weight

Blood Type

CaregivingHaven.org 734.722.2830



