
CITY OF

WESTLAND
An All AMERICAN City

www.cityofwestland.com

William R. Wild - Mayor

Department of Fire
Michael J. Reddy - Fire Chief

37201 Marquette   n   Westland, Michigan  48185
(734) 467-3201   n   www.cityofwestland.com

Name:_____________________________________     Sex:   M     F
Address: ____________________________________________________
Doctor:_______________________________Phone#:________________
Doctor:_______________________________Phone#:________________
	 	 	 	 	 Emergency Contacts
Name:________________________________Phone#:________________
Address: ____________________________________________________
Name:________________________________Phone#:________________
Address:____________________________________________________
	 	 	 	 	 	 Medical Data
Primary Medical Condition:_____________________________________
____________________________________________________________
____________________________________________________________
Medications with Dosages:______________________________________
____________________________________________________________
____________________________________________________________
Allergies:      Aspirin      Barbiturate       Codeine      Demerol        Environmental_____________________
     Insect Stings      Latex      Lidocaine      Morphine      Novocaine      Penicillin       Sulfa      Tetracycline
     X-Rays Dyes       No Known Allergies       Other_________________________________________________
__________________________________________________________________________________________

Recent Surgery with Date: ______________________________________
No-CPR or DNR orders (  )Yes (  ) No Where is it located?___________________________

Date of Birth:__________ Soc Sec#:_________________Blood Type:___
	 	 	 	 	 Medical Insurance
Med Ins Co:___________________ Med Ins Co:____________________
Policy #: _____________________ Policy #: _______________________
Medicaid #:___________________Medicare #:_____________________

                                        Data last review date: MO:____YR:_____
Westland Resident Medical Data File

	 Post your data sheet on your refrigerator for our EMS crews to take to the hospital. 
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