EMERGENCY NOTIFICATION FORM
For: _____________________________________________________
A. In the event of an emergency during my trip to _______________________, please notify the following:
Name:  ______________________________________

Relationship:  _________________________________

Address:  _____________________________________

                _____________________________________

Phone Number:  ________________________________

B. I am allergic to the following medications ___________________________.

I require the following medications on a regular basis:  _________________

C. To the extent that I have chosen to arrange for health, accident and/or liability insurance, the insurers are as follows:

Insurer 1

Insurer 2


Type of insurance:                    ________________
    _______________


Name of insurer:

  ________________
    _______________


Address of insurer:

  ________________      _______________





              ________________
    _______________


Phone number:

  ________________      _______________

Policy number:

  ________________      _______________


Policy period:


  ________________
    _______________

Medical evacuation coverage is/is not (circle one) included.  Repatriation coverage is/is not (circle one) included.

Insurance Agent or Broker Name:  ___________________________________




        Address:  _________________________________

 




_________________________________




        Phone:     _________________________________

