
Quick Reference Card
My Name: _______________________________________________

Emergency Contact: _ ______________________________________

Home Phone: _ ___________________________________________

Work Phone: _____________________________________________

Cell Phone: ______________________________________________

My Doctor: ______________________________________________

Doctor’s Phone: ___________________________________________

Allergies: _ ______________________________________________

Medications: _____________________________________________

In Case of Emergency: ______________________________________
______________________________________________________
______________________________________________________

Print out on 8.5 x 11 inch paper. Cut on dashed lines and fold in half.

Fold 
Here

Fold 
Here

©2011 Teva Respiratory, LLC.  112460


