Who will speak for you
if you can’t...?

Having accurate and timely
information is extremely important
in a medical emergency.

Many times, the stress and anxiety
caused by a medical emergency
overwhelms the patient or the
patient’s family member’s ability
to provide accurate medical
information.

The treatment that Emergency
Responders and hospital personnel
provide can be significantly
influenced by your medical
history, the medications that you
take, and the allergies that you
have.

The Vial of Life ensures
that Emergency Responders
have the right information
at the right time
so that medical professionals
can provide the
proper treatments.
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It’s a Quick and Simple Way to Protect Yourself and Your Family

To complete the Vial of Life bottle,
follow these simple steps:

1.- Fill out a Vial of Life Medical
Information for every member of
your family.

2. - Roll up the information forms
and place them into the
prescription bottle.

3. - Place or tape the prescription
bottle in your refrigerator on the
top shelf or in a highly visible
area.

4. - Place the red dot on the upper
left-hand corner of the OUTSIDE
of your refrigerator
identifying you as a Vial of Life
participant.

Be sure to keep all of your medical
information up to date. Fill outa
new information sheet every time
that your medical information
changes, you are diagnosed with a
new condition or your medication
changes.

An additional Vial of Life may also
be kept in the glove compartment of
your vehicle.
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Who is the Vial of Life

Program for?

The Vial of Life program is for
anyone in the community who would
like to ensure that in the event of a
medical emergency, emergency
responders have immediate access to
potentially life-saving personal
health and medical history
information. People who are at an
increased risk for a medical
emergency, such as seniors or
community members with special
needs, are especially encouraged to
participate in the program.

Your Local First Responder
Would Love to Know:

Your name, address and date of birth.

o Primary medical problems,
prescribed medication and allergies.

« Your physician’s name, phone
number and hospital preference.

« Medicare, Medicaid and/or health
insurance numbers.

« Your church affiliation.

« Two emergency contacts, their

addresses, phone numbers and

relationships to you.



