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WALLET CARD 
 

Name: _________________________________ 

Current Medications 

Personal Information 
 
Date Completed: _________________________ 
 
Date of Birth: ____________________________ 
 
Address: _______________________________ 
 
_______________________________________ 
 
Height: ________  Weight: _________ 

Medical History / Conditions 

Emergency Contact 
 
Name: _________________________________ 
 
Phone #1: ______________________________ 
 
Phone #2: ______________________________ 
 
Relationship: ____________________________ 
 
Power of attorney?   Yes  No                  Rev. 5/15/10 

Allergies 

 

Please complete the following form. Cut along the dotted lines and then fold into sixths. 
After completion, please carry this form in your wallet, purse, vehicle, etc. Please 
update as changes occur. Additional forms may be found at www.friendswoodvfd.com   

This form was provided by the Friendswood Volunteer Fire Department – EMS Division.  

1000 S. Friendswood 

Friendswood, Texas 77546 

(281) 996 – 3360 
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