Member enrollment A &rH1 5556

Last name #%

First name £4

Nickname HEEFE (FII4%)

Address ino P oxes) {F:311 (N BE FH ENEUE R 9705)

City T3
State J___ ZIP code IR 55

Phone 555 | )

BirthdateZEH_ QO Male 52 Q Female %
Last 4 digits of Social Security No.

e SRS R % VO (E 8

Height 5= Weight #% &

Eyecolor HRfEEAG.

Haircolor BHEZEHE

Race/ethnicity f&izE

Skin tone 7EEE O Dark j5¢ O Medium H%§
Q Fair )3 A Mole & Q Tattoo il H
3 Scar JEYE Q Birth mark &3

Drug allergies & ZE1)

List all known drug allergies &5 1| B By i B EEY))

Medications H 7 F %%

List all medications and dosages, including inhalers
ST A HYEEY 4 FE SR &, B SR AR
Medication Z&4) 4% f# Prescribed
Dosage 75l &

Medical conditions [ZEE{A35

Only individuals with Alzheimer’s or a related dementia are

eligible for the MedicAlert + Safe Return program.

SR P2 RIE B BB B E AH BRI A

A AP AR ER BT 2R S

Q Alzheimer's Disease [i];2% 52k

Q Other Dementia A2k 4545

Other conditions EL{7355 52

Q Angina /(M4 R

Q Arthritis [ &7 3

O Asthma 52l

Q Atrial Fibrillation
WL

Q Hypertension = [T JEX

Q Myocardial Infarction
Lo PIFEZE

O Congestive Heart Failure
BinNilif w3t

Q Coronary Artery Disease
T AREIAREE I

Q Diabetes fEFR A

Q Emphysema Fifi 5z g

Q Other LA

Q Epilepsy A

Q Glaucoma FY¢EHR

O Hearing Impaired
T TRGR

Q Chronic Obstructive
Pulmonary Disease (COPD)
T8 FH ZE MRS

O Organ Transplant
WEMH

Q Seizure Diforder
e

Q Stroke HH |,

Q Von Willebrand's Disease

o EAHER PRI

Q Implant* F5 A

Primary contact information 55 —#z% A\ &k}

Last name %

First name 4

Address (o Po Boxes) 1}ﬂt (Xﬁgﬁ iﬁﬁ{%%ﬁ%ﬁﬁ%)

City 1

State )N ZIP code FE[HELE5E

Phone home EEzE--57 (

cell {TENEERE (

)

work EEEE-- T1F (

)

Email &5 7-E

Last name #:

First name %4

Address fno Po oxes) {1311 (R BE FH EREUE R 9705)

City T3

State 1| ZIP code FiHE 5 YE

Phone home ZEEE--5% ( )

cell {TEEREE ( )

work FEh-- T 1F ( )

Email E5F#

Optional $25 caregiver enrollment
IR B I B S5t Rl R e B

Last name #:

First name %4

Address (o ro Buxes)ffiﬂ: (Kﬁﬁﬁﬁﬁﬁ( %%ﬁ%ﬁﬁ%)

City T

State W ZIP code EIEIE 5%

Phone home & &E--57 ( )

cell FTENERER ( )

work BE5E--T1F ( )

Email B T4

Birthdate4&£H QO Male 5 QO Female %

Last 4 digits of Social Security No.
g SRS R TUE R T

* Please list the manufacturer model and serial number, or include a copy of your implant card with this form.

oA 5 HH S A P 2 A DA s SR R 4, SR FR SR I LA AP RATR



Member ID jewelry & payment & £ 55k 51 i K {5

Select your ID jewelry included in your membership 52 RA 35 51 & &

Products are shipped to the primary caregiver unless otherwise requested.

IAE &, B LU AT BREH R — B —)- FRIEFFHIZOR,
s R R 2 MR M

Measure wrist for ID bracelet

Use a flexible tape measure to determine wrist size, or wrap a string around your
wrist and measure it against the ruler on the side of this page.
TR, SR T RT

DA R & - RO B A 4R 8 - — [,

HLA ST — Bl R RSP AR/ 07 2 R, BIR T R T

Front of jewelry 35 5/ & 6 1E

7101 Stainless Steel Large Emblem, Purple Logo w/ Bracelet (not pictured)
FEFERELR OAERE OO B8 GEIRR)

7102 Stainless Steel Small Emblem, Purple Logo w/ Bracelet
FFERELR O () BT (UER)

P s Jﬁm&,‘h‘_& ,‘M‘

rmﬂ.‘-r‘ %ﬁxx

7100  Stainless Steel Round Pendant, Purple Logo
BN LGS Gl eSS
(AkER) 1%

Back of jewelry 3571 &5 (i 52 1H (20ER)

4-800-607-254, 4-800-607-254,
o sy ™ Susy

\ J. SAMPLE CALL IMMEDIATELY
1234567 1234567

OB

Member jewelry selection & £ 55 51 o1y 158 1

Type QO Small Stainless Steel bracelet (1%/")
AR (/NGRS 3/85]) T
A Large Stainless Steel bracelet (1%3")
A (K971 S 5/85]) Ff
Q Stainless Steel pendant (1'/4") with
necklace (26" chain) ~ #5 S 54 [E T2 TE §
FRAIRG (1 5 1/40T) 317 e 2605] P
Exact wrist measurement inches
(Required for bracelet. Please measure wrist snugly
and add '2".) F-fi R~ ISF(DARTHE T 7%
EHFHER T, Fn1/200).

Consent [5] ==

Important: By accepting membership in MedicAlert Foundation, for
yourself as member or caregiver and/or as caregiver on behalf of the
member named above (collectively, “you”), you authorize MedicAlert
to release all medical and other confidential information about you in
emergencies and to other health care personnel you designate. If you
choose to terminate membership,

you must notify us in writing and return your jewelry. MedicAlert
relies upon the accuracy of the information that you provide. You,
therefore, agree to defend, indemnify, and hold MedicAlert (including
its employees, officers, directors, agents, and organizations with
which it maintains a marketing alliance for the provision of services
hereunder) harmless from any claim or

lawsuit brought by member or others for injury, death, loss or
damages arising in whole or in part out of your provision of
incomplete or inaccurate information to MedicAlert. Furthermore, as
caregiver for the member named above, you hereby represent and
warrant to MedicAlert that you have full power and authority, as the
duly authorized representative of such member, to enroll

and act on his or her behalf.
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Signature %5 %4

Recent photo of member provided? & & > #7115?
QVYes7 O No i

Send original photo, passport size or larger. Photo will
not be returned. Please write member's name on back
of photo.

TR EEER) BR —R SRR
B HEFHAEA. IR A A REL

Cost i Er

One time enroliment fee

MARE & $49.95
Shipping and handling

TEE, ot 4.95
Total 42%H $

$25 annual renewal fee /G4F & ST

When annual fee is due, | authorize the $25 charge to
my designated account listed below:

BAHELL NIRRT, N EFg g
QVYes 7 Q No i

Payment {~} 50 5=

QCheck 725 (made payable to MedicAlert Founda-
tion; K3 Fy MedicAlert Foundation)

QVisa® QOMastercard®

QAmerican Express® QDiscover®

Card number {Z F-R55H5

Expirationdate A%¢H#H._ /

Cardholder's name F-F-& #:44:

Cardholder's signature 5-F& % 44:




