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If you are feeling ill, please first
contact your dialysis nurse, and

in the event of an emergency,

call 911 or go to the nearest

—

o
emergency room. # ﬁi e [
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o This hospital passport, completed
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« Photo ID, insurance, and Medicare cards

such as durable power of attorney for
health care and living well ”m”m"!llln.

« A personal health record that includes
information such as allergies, health

conditions, immunization record, and
reports of recent tests or physical exams
« Reports your physician gave you to bring

to the hospital | HOSPITALIZATION
PASSPORT



-341vd

1SI17T NOILLVOIAIN AN

‘SISONOVIA

NOILVINYONI LODVLINOD ADNIO¥3INAG

d39INNN INOHd d43.1N3D SISATVIA

JINVN S.d40100d

HLldig9 40 31va

439NN INOHd

JINVN 11Nnd

‘Alo1eipawiwl piedsip Ajajes asea|d ‘@sImIaylO

"MO|9Q UOoIljeW.Iojul 10IU0D aY] Buisn juswnoop Siy]

]O JOUMO 8U] 10R1U0D Aj91eIpawwi aseald ‘punoy J|

NOILLVINJO4NI LOVINOD




