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ALLERGIES AND CONDITIONS WORKSHEET

Does your loved one have allergies? What about medical conditions that might affect care? 

Make sure emergency medical workers know about allergies and medical conditions by 

filling out the chart below. (Include food allergies, seasonal allergies, and/or medications and 

conditions such as heart problems, diabetes, arthritis, macular degeneration, etc.)

Important Information for: 

Address:  ...........................................................................................................................................................................................................................................................

Date of Birth:  .................................................................................................................................  Phone:  ........................................................................................

ALLERGIES/CONDITIONS SIGNS/SYMPTOMS
MEDICATION

 
EMERGENCY TREATMENTS 

OR OTHER IMPORTANT 
INFORMATION
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Notes


