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PERSONAL INFORMATION

My important information

Name: Phone number:

Email:

Being treated for:

Treatment information

Doctor: Phone number:
Email:
Dialysis nurse: Phone number:
Email:
Dialysis center: Phone number:

Dialysis treatment details:

Current medications:

Allergies:

Additional medical information:

Y ' Thrive On



PERSONAL INFORMATION

In case of emergency

Primary emergency contact

Name: Phone number:
Email: Relationship:
Secondary emergency contact

Name: Phone number:
Email: Relationship:
Social worker

Name: Phone number:

Email:
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