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Fill in the responsibility of the patient
him/herself
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The selected inquiry contents are
saved in PDF on the mobile.
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Please fill in this form and give it to
the doctor or rescue worker in case
of an emergency.
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Notes on use ./ FFA LD FEEIE
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This emergency interview sheet is a
sheet that has been created for
emergency medical assistance. We
advice of each institution and we
have created, but there is a medical
treatment on a different
representation interpretation. In
addition, for each language
translation, you may be different
representations interpreted by the
country or region. In this connection,
we do not assume any liability for
each different translation,
mistranslation of expression,
representation content and
translation of this sheet
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