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Sallie Borrink included this text as a safety precaution.

©2023 Sallie Borrink

Emergency Information

CALL 911 
in any life-threatening emergency

Poison Control 
(800) 222-1222

Police Department

Phone ____________________________

Fire Department

Phone ____________________________

Ambulance

Phone ____________________________

Emergency Room

Hospital  __________________________

Phone ____________________________

Address  ___________________________

Doctor  ______________________________

Phone ____________________________

Dentist  ______________________________

Phone ____________________________

Allergist  _____________________________

Phone ____________________________

Family Health Insurance

Company  _________________________

Policy/Group # _____________________

Name of  Insured  ___________________

Alarm Company  ______________________

Contact name  ______________________

Phone ____________________________

Family, Friends, and Neighbors

Name ________________________________

Relationship  _______________________

Phone ____________________________

Cell  ______________________________

Name  _______________________________

Relationship  _______________________

Phone  ____________________________

Cell  ______________________________

Name  _______________________________

Relationship  _______________________

Phone  ____________________________

Cell  ______________________________
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