Hunterdon County Office of Emergency Management

Fire/Rescue Identification Information Collection Sheet
This program was designed to collect a certain amount of information, please fill out as completely as possible.  Only information in bold is necessary; All other information is optional. Some areas might not be applicable.

Any questions contact County OEM 908-788-1196.

Organization Name:

Bloomsbury Rescue Squad

Personal Identification Number (PID):
43R-XXXX
First Name:
_________________________________  Middle Initial: _______

Last Name:
_________________________________

Date of Birth: 
_____ / _____ / _____

Home Street Address:
___________________________________________________




___________________________________________________

City:
____________________
State: ____
Zip Code:__________-_________

Country:
United States of America
(if different please indicate) 

Phone:

Home/Work
______-______-________

Mobile:
______-______-________

Fax:

______-______-________

Email:

_______________________________________

Notes:

___________________________________________________________

*********See Back**********

Physician Name:
______________________________________________________

Physician Phone:
______-______-________

Emergency Contact Name / Relationship:
______________________________

Emergency Contact Phone Number:
______-______-________

Emergency Contact Name / Relationship:
______________________________

Emergency Contact Phone Number:
______-______-________

Allergy:
____________________________________________________________

Allergy:
____________________________________________________________

Medications:
______________________________________________________

Medications:
______________________________________________________

Blood Pressure (Normal):

_________/__________

Resting Pulse Rate:

___________

Blood Type:
________________________________

Gender (Circle One):
Male  /  Female

Religion:
________________________________________

Organ Donor (Circle One):
YES  /   NO

Medical History:
_____________________________________________________

____________________________________________________________________

All information is confidential and only can be retrieved by a special device carried by emergency personnel.

