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	Grab It And Go Form           
Student Medical Information

	Section One
	Basic Student Information

	First Name
	MI
	Last Name
	Student ID
	University

	
	
	
	
	

	M/F
	DOB
	Religion
	Home Phone
	Cell Phone

	
	
	
	
	

	Current Address
	City
	State 
	Zip

	
	
	
	

	Permanent Address
	City
	State 
	Zip

	
	
	
	

	Height
	Weight
	Blood Type
	RH
	Identifying Marks

	
	
	
	
	

	Section Two
	Emergency Contacts

	Main Contact:  Parent or Guardian

	First Name
	Last Name
	Relationship
	Home Phone
	Work Phone
	Cell Phone

	
	
	
	
	
	

	Best Place to Reach Contact? Any Schedule Considerations?  Notes? 

	

	Contact Two

	First Name
	Last Name
	Relationship
	Home Phone
	Work Phone
	Cell Phone

	
	
	
	
	
	

	Best Place to Reach Contact? Any Schedule Considerations?  Notes? 

	

	Contact Three

	First Name
	Last Name
	Relationship
	Home Phone
	Work Phone
	Cell Phone

	
	
	
	
	
	

	Best Place to Reach Contact? Any Schedule Considerations?  Notes? 

	

	Work

	Employer
	Title
	Phone
	Manager

	
	
	
	

	Section Three
	Medical Information

	Primary Physician
	Specialty
	Phone
	Alt Phone/Email
	Hospital

	
	
	
	
	

	Physician  Two
	Specialty
	Phone
	Alt Phone/Email
	Hospital

	
	
	
	
	

	Physician Three
	Specialty
	Phone
	Alt Phone/Email
	Hospital

	
	
	
	
	

	Dentist
	Specialty
	Phone
	Alt Phone/Email
	Notes

	
	
	
	
	




	Dentist Two
	Specialty
	Phone
	Alt Phone/Email
	Notes

	
	
	
	
	

	Optometrist
	Glasses/Contacts?
	Phone
	Alt Phone/Email
	Location

	
	
	
	
	

	Section Four
	Prescription, Allergy & Chronic Condition Information

	Prescription Information

	Prescription Name
	Dosage
	Frequency
	For what condition

	
	
	
	

	Prescription Name
	Dosage
	Frequency
	For what condition

	
	
	
	

	Prescription Name
	Dosage
	Frequency
	For what condition

	
	
	
	

	Prescription Name
	Dosage
	Frequency
	For what condition

	
	
	
	

	Prescription Name
	Dosage
	Frequency
	For what condition

	
	
	
	

	Allergy Information

	Allergy Type
	Severity
	Frequency/Last Occurrence/Notes

	
	
	

	Allergy Type
	Severity
	Frequency/Last Occurrence/Notes

	
	
	

	Allergy Type
	Severity
	Frequency/Last Occurrence/Notes

	
	
	

	Chronic Conditions

	Condition
	Severity
	Current Treatment/Notes

	
	
	

	Condition
	Severity
	Current Treatment/Notes

	
	
	

	Condition
	Severity
	Current Treatment/Notes

	
	
	

	Immunizations

	Immunization
	Date
	Immunization
	Date

	
	
	
	

	Immunization
	Date
	Immunization
	Date

	
	
	
	

	Immunization
	Date
	Immunization
	Date

	
	
	
	

	Section Five
	Health Insurance 

	Insurance Company
	Member Number
	Group/Policy Number
	Customer Service

	
	
	
	

	Member Hospital
	Agent Name
	Agent Number
	Notes

	
	
	
	

	Insurance Company
	Member Number
	Group/Policy Number
	Customer Service

	
	
	
	

	Member Hospital
	Agent Name
	Agent Number
	Notes

	
	
	
	

	Section Six
	Important Things To Know 

	Things I want an emergency physician to know about student’s medical history

	

	Things I want an emergency physician to know about the student

	

	Any other notes, important numbers or wishes that need to be communicated

	

	Section Seven
	Recent Medical Procedures and Tests 

	Procedure 1
	Date
	Reason for Procedure

	
	
	

	Physician
	Hospital
	Results

	
	
	

	Procedure 2
	Date
	Reason for Procedure

	
	
	

	Physician
	Hospital
	Results

	
	
	

	Medical Test 1
	Date
	Reason for Procedure

	
	
	

	Physician
	Hospital
	Results

	
	
	

	Medical Test 2
	Date
	Reason for Procedure

	
	
	

	Physician
	Hospital
	Results

	
	
	

	Medical Test 3
	Date
	Reason for Procedure

	
	
	

	Physician
	Hospital
	Results

	
	
	

	Section Eight
	Alternative Medicines and Other Substances Commonly Used

	Vitamins or Herbs Taken
	Dosage
	Frequency/Last Occurrence/Notes

	
	
	

	Vitamins or Herbs Taken
	Dosage
	Frequency/Last Occurrence/Notes

	
	
	

	Vitamins or Herbs Taken
	Dosage
	Frequency/Last Occurrence/Notes

	
	
	

	Substances or Alcohol Used
	Frequency
	Substances or Alcohol Used
	Frequency

	
	
	
	

	Substances or Alcohol Used
	Frequency
	Substances or Alcohol Used
	Frequency

	
	
	
	

	Substances or Alcohol Used
	Frequency
	Substances or Alcohol Used
	Frequency

	
	
	
	

	Section Nine
	Counselors or Other Health Providers

	Counselor 1
	Specialty
	Phone
	Alternate Phone

	
	
	
	

	Counselor 2
	Specialty
	Phone
	Alternate Phone
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