
Last name: Smith______________________ First name: __John___________________ 

Date of birth (DD-MM-YYYY):        21  __  -_ 03            -        1995          _  

 

Emergency Contact Name: _____Jane Smith_______________ 

Emergency Contact Phone:    +_46 70 555 21 55_____________ 

Emergency Contact Relationship: ___Mother_______________ 

 

Medical Diagnosis: _Epilepsy; seizures cannot be controlled with medication, if found in state of 

seizure call 112 for emergency agencies, Call EMERGENCY to stop game. Lay down on side and make 

sure that John cannot hurt himself by twisting and 

turning.____________________________________________________________________________ 

Thalassemia Minor; does not need medical treatment, does not need call for emergency or stop of 

game._____________________________________________________________________________ 

 

Current Medication: __Ferrous Sulfate 325mg_____________________________________ 

Blood type: __Do not know__________ 

 


