MEDICAL EMERGENCY CARD

My Name:

Date of Birth: PHOTO
Full Address:

Father’s Name: Contact:

Mother's Name: Contact:

Please Turn over in case of emergency =2



| HAVE EPILEPSY
If | have a seizure, put me in “RECOVERY POSITION”

Headtiltedback —— 1

Hand under cheek

L Arms at right angles to body

If seizure does not stop in 5 minutes,then put Midazolam nasal spray in my nostril
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Midazolam W Attach Nasal spray Spray in the nostril (as prescribed)
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