CUT FOLD
\
+ BritishRedCross 1 Next of Kin
1
Emergency Contact Card b NAME. e,
: Relationship t0 YOU..c.vvviiiiiiiiicr s
About you : (It can be Family or a Friend)
[\ F= 1 .3 L PhONE NUMDBEN - eeeoe oo
Date of birth..........ocniiiii AdAreSS. oo
Phone number...........cccooiiiiiiiiiiiece e, LaNGUAGE(S) SPOKEN. cv.vveeeereeeeeeeereserereraeens
AdAreSS. oo If under 18 yrs, how old are they? .....ee.....
Language(s) spoken.......ccccveveeiienariniennnnnnn. Do they live in UK? (please circle) Yes No
GP or practiCe Name.....cvevceieverirriennrrnrnenes If you have no Next of Kin, please write “No
GP phone number..........c.ccoeeiiiiiiiiiiiiiieene Contact”

Relationship t0 YOU...ccvvvviiiiiicrceivc e

(It can be Family or a Friend)

Phone number....oviiiiiiiicieeens
AdAressS......coooiiiie e
Language(s) Spoken.......cccevviiiviiiieiennrennnnns

If under 18 yrs, how old are they?.................

Do they live in UK? (please circle) Yes

No

Have you discussed with your Emergency
Contact or family members your wishes if
you were seriously ill due to COVID-19?

Please keep this card
in your wallet or purse
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