
FAMILY EMERGENCY HEALTH INFORMATION 
It is important to think about health issues that could arise in an influenza pandemic, or 
any emergency occurs.  Create a family emergency health plan using this information.  
Fill in the form, including each family member. 
 
Family Member Information 
FAMILY 
MEMBER 

ALLERGIES BLOOD 
TYPE 

MEDICAL 
CONDITIONS 

MEDICATIONS/DOSAGE

 
 
 
 

    
 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 
 



Emergency Contacts 
 
CONTACT                                                               NAME/PHONE NUMBER 
Local personal emergency contact (s) 
 
 

 

Out-of-town personal emergency contact (s) 
 
 

 

Hospital 
 

 

Physician(s) 
 

 
Church or other organization 
 

 

Pharmacy 
 

 
Employer(s) 
 
 

 

School (s) 
 
 

 

Veterinarian 
 

 
Ogle County Health Department 
 

815.732.7330 

Other 
 

 

 
 

 

 
 

 

 
 
Additional Information 
 
 
 
 
 
 
 
 
 




