Asthma Emergency Card

Print out on 8.5 x 11 inch paper.
Cut on dashed lines and fold in half.

| Asthma Emergency Card |

| My Name: |

Emergency Contact: |

Home Phone: |

Work Phone:

Cell Phone:

Fold Here
My Doctor:

Doctor’s Phone:

Allergies:

| Medications:

|
|
|
|
| In Case of Emergency: %O
|
_|
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