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SUBSCRIBER PERSONAL MEDICAL DATA

The following pages are for your use in providing essential information that will be on
file with the Operators at the LifeSafety Monitoring center. The information will be
shared as necessary with emergency responders in the event of a request for help so
that they will have the data to assist you better.

The information that you provide is voluntary.

We will ask you to update this information each time that you renew your service, to
better ensure that we have correct information. You can also update the information
any time there is a change in condition or medications.

You may have a relative, physician or other caregiver provide this information, if you
wish.

The following information is being provided by:

MediPendant User:

Date:

-OR-

Other Caregiver:

Relationship:

Date:

IN ADDITION TO ANY EMERGENCY RESPONDERS THAT ARE CALLED TO ASSIST ME,
please contact the following (name and phone number) if | need assistance:




