VILLA(;E OF MIDLOTHIAN
NCY: ENT[FICATION

BRA ELET PROGRAM

Bracelets are available for Midlothian residents age 60 years or older.

Bracelets are issued by appointment only and thereis a $10 00 charge.

Call for an appointment: 708/385-2534

Please Print Clearly I.D. Number:

Name:

Address:

Telephone: ( )
Sex: Male Female Race: Birth Date: / /

In the event of an emergency the following person(s) should be notified:

Name: A | - Rel atioxiship:
Address:

Telephone: () {( )
Name: Relationship:
Address: |

Telephone: () ( )

Medical Information:

Respitory Cardiac

Q COPD O Congestive Heart Failure

0 Emphysema U Heart Attack

0 Bronchitis O Angina

O Asthma L1 By-Pass

How Mary

Diabetes U Arrythmias

(3 Insulin Controlled LI Hypertension

L] Medication Controlled

TINVN




Neurological Other
O Seizures O CVA (Stroke)

U Epilepsy U Infectious Disease
- Q) Cancer
O Sickle Cell
U Psychological

Doctor: Telephone: ()

Address:

Local Hospital of Choice: (Please choose one). Due to the nature of your medical
needs or the hospital being on bypass, you may be brought to the next closest
hospital.

U Ingalls O Palos Community
4 St. Francis O South Suburban
. Allergies (if any):

Additional Medical Conditions (if any):

Medications Taken Regularly including Dosages (milligrams-mgs):

1 hereby give my permission to the Midlothian Police Department and/or the
Midlothian Fire Department to release the information contained on this form to
authorized persons in cases of emergency in accordance with the purpose of this
program.

Signature: Date:




