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Quality Care for the Seniors of Hawaii 

PERSONAL EMERGENCY INFORMATION DATA SHEET 
Date:       

 

Name:         Social Security Number:         

Date of Birth:       Do Not Resuscitate (DNR) in effect:     Yes     No 

Address:        Living Will:  Yes     No (see attached copy) 

Telephone:       Power of Attorney (POA) (see attached copy) 

Private Caregivers:       POA Health Care:       (see attached copy) 

Emergency Contact 
Name:        Name:        

Relationship:        Relationship:        

Address:        Address:         

Telephone, Home:       Telephone, Home:       

Business:        Other:       Business:        Other:       

Physicians 
Name:        Name:        

Address:        Address:        

Telephone:        Fax:       Telephone:        Fax:       

Name:       Name:        

Address:        Address:        

Telephone:        Fax:       Telephone:        Fax:       

Name:        Name:        

Address:        Address:        

Telephone:        Fax:       Telephone:        Fax:       

Name:        Name:        

Address:        Address:        

Telephone:        Fax:       Telephone:        Fax:       

Name:        Name:        

Address:        Address:        

Telephone:        Fax:       Telephone:        Fax:       

Name:        Name:        

Address:        Address:        

Telephone:        Fax:       Telephone:        Fax:       

Name:        Name:        

Address:        Address:        

Telephone:        Fax:       Telephone:        Fax:       

Notes:       
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Quality Care for the Seniors of Hawaii 

Insurance Information       (Attach copies of all related documents) 

Medicare Number:        (see attached copy) 

Supplemental Insurance:        (see attached copy) 

Supplemental Insurance Policy Number:       (see attached copy) 

Illnesses:  
            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

Allergies:  
            

            

            

            

            

            

            

            

Hospital Preference:        Hospital Phone:        

Pharmacy:        Pharmacy Phone:        

Pacemaker, Other:        Funeral Home:        

Attach copy of picture ID and all other documents mentioned above. 
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Quality Care for the Seniors of Hawaii 

Current Medication  
Medication Name Date Dosage 
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Quality Care for the Seniors of Hawaii 

Medications History 
Medication Name Date Dosage 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

 


