
personal InformatIon

Your Name:
Date of Birth:
Known Allergies:

Medications:
Medical Conditions:

Other Information:

emergency contacts

Contact Name:
Contact Telephone Number:
Alternate Number:
Relationship:

Contact Name:
Contact Telephone Number:
Alternate Number:
Relationship:In
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In case of emergencIes (I.c.e.) contact carD
Open this document with Adobe Acrobat and fill out the form.  Print the completed card, cut it out, and keep it in your 
wallet or bag.  

Virginia Tech Office of Emergency Management
Phone: (540) 231-2438
Fax: (540) 231-1401
oem@vt.edu
www.emergency.vt.edu

Virginia Tech Police Department
Phone: (540) 231-6411
Fax: (540) 951-2803
www.police.vt.edu
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