MedicAlert

< FOUNDATTION

STEP 1: Get your MedicAlert ID and membership

Please complete the application and email to info@hemophiliaflorida.org or fax to 407.629.9600

s the person being enrolled currently or formerly a MedicAlert member? [1Yes [1 No

If yes, please provide the MedicAlert member number found below the engraving on your MedicAlert ID.
If you can’t find it, write “unknown”

FIRST NAME MIDDLE INITIAL LAST NAME
[J Male [ Female [ Self describe
DATE OF BIRTH GENDER
PRIMARY ADDRESS UNIT/APT # CITY STATE ZIP
EMAIL ADDRESS (MEMBER) MOBILE PHONE

WHO SHOULD WE CONTACT IN AN EMERGENCY?

EMERGENCY CONTACT FIRST NAME EMERGENCY CONTACT LAST NAME RELATIONSHIP TO PERSON WEARING ID

EMERGENCY EMAIL ADDRESS EMERGENCY MOBILE NUMBER

MEDICAL CONDITIONS 7/ ALLERGIES / MEDICATIONS / DEVICES

MEDICAL CONDITIONS & DEVICES

ALLERGIES: LIST ALL KNOWN FOOD, DRUG OR OTHER ALLERGIES

MEDICATIONS: LIST ALL MEDICATIONS AND DOSAGES, INCLUDING INHALERS

STEP 2: Tell us what to engrave [IEngrave for me

WHAT DO YOU WANT FIRST RESPONDERS TO KNOW IN AN EMERGENCY?
We'll engrave it on your MedicAlert ID. Engraving character limits vary per product. We may abbreviate text to fit on your ID.

LINE 1
VON WILLEBRAND
LINE 2 TYPE 2
BLEEDING RISK
LINE 3 NSAID
MEDICALERT ID#
LINE 4

Sample engraving on back of Classic ID.


mailto:info%40hemophiliaflorida.org?subject=

STEP 3: Choose one MedicAlert ID

SIZING: Measure your wrist, then add ¥z inch to determine your bracelet size. For example: If your wrist measures 7 inches
around, you'll need to order a 7.5 inch bracelet.

PLEASE SCAN, EMAIL OR FAX SEND THE COMPLETED INFORMATION BACK TO HEMOPHILIA FOUNDATION OF GREATER FLORIDA.

EMAIL: info@hemophiliaflorida.org PHONE: 800.293.6527 FAX: 407.629.9600

ARE YOU THE PERSON ENROLLING OR ORDERING A NEW MEDICALERT ID?

You can order ANY ID available at www.medicalert.org up to $24.99. Some of the most common
selections are below or use the custom order area to select any ID that is less than $24.99.

CLASSIC STEEL BRACELET WITH COLOR - $24.99
[ Red (A126)  [1 White (A751) [ Blue (A655) [ Black (A739)
[ Pink (A658) [ Green (A657) [ Purple (A659) [ Light Blue (A654)

Indicate bracelet size (inches):
Sizes available: 5" 5%" 6" 6%" 7" 7%" 8" 8%" 9" 9)%" 10"

MEDICAL ID DOG TAG - $24.99
1 Black/Red (A600)
[ sSteel/Red (A601)

Comes with a beaded neck chain

CHILD TITANIUM MEDICAL ID BRACELET - $24.99
1 Blue (A892)
[ Pink (A893)

Size 5 only (fits 4' — 6' wrist)

SEE ALL MEDICAL IDS AT WWW.MEDICALERT.ORG

ltem Name

[tem Number

Color

Size (when sizing the wrist, please add ¥z inch to the measurement)

Online purchases — use code HFGF

ADVANTAGE MEMBERSHIP

Along with your MedicAlert ID, HFGF provides an Advantage Membership. Create an online account using your member
number on the ID. The Advantage membership:

— Picture and physician description

— Health record including prescriptions, implants, allergies and vaccinations

— 24/7 response service

— Emergency contact information

— Printable patient profile

We encourage you to renew your membership on an annual basis. Please email your renewal
request to info@hemophiliaflorida.org.

MedicAlert Foundation is a 501(c)(3) nonprofit organization. ©2021 All rights reserved.
MedicAlert® is a U.S. registered trademark and service mark of MedicAlert Foundation International.
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