ER Checklist

LOYOLA MEDICINE

L] Photo ID (driver's license, etc.)
[ Health insurance card
[] List of medications (prescriptions, OTC, etc.)

prescriptions and over the counter vitamins, pills
supplements

L[] Medical history (health conditions, surgeries,
pacemakers or medical implants)

Physician information
[J Primary care physician
Name:

Phone:

[J Physician specialist

Name:
Phone:
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L] List of allergies

[ ] Emergency contacts

Name:
Phone:

[ Advance directives (if applicable)
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