Member enrollment A & =532

Last name #%

First name £4

Nickname HEEFE (FII44)

Address o o soxes) {E11E (R HE FHESEL SR T7HE)

City 7
State W ZIP code E[IEE5SE

Phone 555 | )

BirthdateZEH_ QO Male 52 Q Female %
Last 4 digits of Social Security No.

thErZ SRS R % VO (E 8

Height 5= Weight #% &

Eyecolor HRf%EAEG.

Haircolor BHEZEH

Race/ethnicity f&#izE

Skin tone 7 EE O Dark ;%€ O Medium #2585
Q Fair )3 A Mole & Q Tattoo il
3 Scar JEYE Q Birth mark &3

Drug allergies B &5}

List all known drug allergies &5 1| B By i B EEY))

Medications H & &%

List all medications and dosages, including inhalers
ST A HYEEY 4 FE SR &, B SR AR
Medication Z&4) 4% f# Prescribed
Dosage 75l &

Medical conditions [EEE {5

Only individuals with Alzheimer’s or a related dementia are

eligible for the MedicAlert + Safe Return program.

SR P2 EIE B BB B EAHBRA A A

A AP AR ER BT 2R G E

Q Alzheimer's Disease [i];2% 52150

Q Other Dementia At 2445

Other conditions L7552

Q Angina /[y 4R

Q Arthritis [ §/7 3

O Asthma 52l

Q Atrial Fibrillation
L

Q Hypertension = [T JEX

QO Myocardial Infarction
Lo PIFEZE

O Congestive Heart Failure
BinNilif W31

Q Coronary Artery Disease
T AREIAREI

Q Diabetes fE FR

Q Emphysema Fifi 5@ g

Q Other LA

Q Epilepsy A

Q Glaucoma FY¢EHR

O Hearing Impaired
P TRGR

Q Chronic Obstructive
Pulmonary Disease (COPD)
T8 FH ZE MRS

O Organ Transplant
WEMH

O Seizure Di§order
e

Q Stroke HH |,

Q Von Willebrand's Disease

o EAHER PRI

Q Implant* FEA%)

Primary contact information £5—#8#%% A\ &}

Last name %

First name 4

Address oo Baxes){fﬂt (Xﬁg *ﬁgﬁ{%‘?ﬁ‘%ﬁﬁ%)

City 1

State )N ZIP code E[HEE5E

Phone home EEzE--57 (

cell {TENEERE (

)

work BEEE-- T1F (

)

Email &1

Secondary contact information 55 —7#i4% A &
Last name #f
First name 44

Address fno Po oxes) {1311 (1 B8 FH EREUE R 9705)

City T3

State 1| ZIP code F\HE 5L YE

e

Phone home ZE&E--5% ( )

cell {TE EREE ( )

work FEh-- T 1F ( )

Email E5F-#

Optional $30 caregiver enrollment
R ] B NN E S0 & B

Last name #:

First name £4

Address (o ro Buxes)ffiﬂ: (Kﬁﬁﬂﬁﬁﬁ( %%ﬁ%ﬁﬁ%)

City T

State W ZIP code EIEIE 55

Phone home & &E--57 ( )

cell FTEERER ( )

work BE5E--T1F ( )

Email B T E4

Birthdate4&£H QO Male 55 QO Female %

Last 4 digits of Social Security No.
a2 SRS R R VUE R T

* Please list the manufacturer model and serial number, or include a copy of your implant card with this form.

oA 5 HH S A P 2 A DA s SR R 4, SR FR SR I LA AP RATR



Member ID jewelry & payment & & &5 515 R AT 705 =X

Select your ID jewelry included in your membership 7552 7311925 51 & i

Products are shipped to the primary caregiver unless otherwise requested.

TIAE &, 7T DLEES A SRR sk (8 —)- FRIERIRIEK,
SR 0 2 2 R S

Measure wrist for ID bracelet

Use a flexible tape measure to determine wrist size, or wrap a string around your
wrist and measure it against the ruler on the side of this page.

R TR, S5 E TR

DA R & - RO B A 4R 8 - — [,

HLA ST — R R SRR AR /2 07 2 R, BIRF-oi R <T

Front of jewelry 35 51 & 6 1E

7101 Stainless Steel Large Emblem, Purple Logo w/ Bracelet (not pictured)
FEFERELR ORRE OO B8 EEIRR)

7102 Stainless Steel Small Emblem, Purple Logo w/ Bracelet
FFERELR O () BT (UER)

I

b tr s =

A L0
e —4 E%ﬁ B oo
.

7100  Stainless Steel Round Pendant, Purple Logo
BN LTI Gl eSS
(HER) 1%

Back of jewelry 5351 =7 6ffi S i (4T

4-800-607-2565 4-800-607-255
Us, Usy

e

o
MEMORY IMPAIRED

N\ J. SAMPLE CALL IMMEDIATELY
1234567 1234567

Member jewelry selection & = 24 I 5y 5545

Type QO Small Stainless Steel bracelet (1%/")
AEEEA (/NGRS 3/85]) T
A Large Stainless Steel bracelet (1%3")
RS (K 5R1 X 5/805)) 5%
Q Stainless Steel pendant (1'/4") with
necklace (26" chain) 7~ #5 S 54 (B T2 TE §
ARG (1 5 1/80T) 317 F 26005 P
Exact wrist measurement inches
(Required for bracelet. Please measure wrist snugly
and add '2".) F-fi R~ ISF(DARTHE 7%
S HFHER T, Fn1/200).

Consent [5] ==

Important: By accepting membership in MedicAlert Foundation, for
yourself as member or caregiver and/or as caregiver on behalf of the
member named above (collectively, “you”), you authorize MedicAlert
to release all medical and other confidential information about you in
emergencies and to other health care personnel you designate. If you
choose to terminate membership,

you must notify us in writing and return your jewelry. MedicAlert
relies upon the accuracy of the information that you provide. You,
therefore, agree to defend, indemnify, and hold MedicAlert (including
its employees, officers, directors, agents, and organizations with
which it maintains a marketing alliance for the provision of services
hereunder) harmless from any claim or

lawsuit brought by member or others for injury, death, loss or
damages arising in whole or in part out of your provision of
incomplete or inaccurate information to MedicAlert. Furthermore, as
caregiver for the member named above, you hereby represent and
warrant to MedicAlert that you have full power and authority, as the
duly authorized representative of such member, to enroll

and act on his or her behalf.

ImECBE R EE IR,

ARG Ry B 2 IREE (R EE LLATI 4
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GRS 0. (RMER SR 2, E%
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AR R HeAt R DR

WRAOAESS LG SIS0, R B EE A A
A, S0 ELRIBRFEEA B & & TSR H SRR,
AR ME R e AR R EDR, IS MR
FERLAVED R e B T TG4 G B, st A
ZENRE, BESILT. (PSR ASRERE 24
TR R B T, B S RLHC A SR LR DR
8. BRI, & Bypihll 2 0 Ryl B2 I3
&, IR Rk & B2 RE AL
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Signature %5 %

Recent photo of member provided? ¢ 5~ y715?
QO VYes A QO No fiE

Send original photo, passport size or larger. Photo will
not be returned. Please write member's name on back
of photo.

TR (BEER) BR —R B A
B HEEEAE . IR A AR AL

Cost &

One time enrollment fee

MARE & $49.95
Shipping and handling

T, et 4.95
Total 44745 $

$30 annual renewal fee F4F & &

When annual fee is due, | authorize the $30 charge to
my designated account listed below:

BAHELL NIRRT, XN EFgEg:
QYes7A QO No 4

Payment -7 =

QCheck ¥ 2= (made payable to MedicAlert Founda-
tion, 233 By MedicAlert Foundation)

QVisa® OMastercard®

QAmerican Express® QDiscover®

Card number {5 5565

Expirationdate &%¢H#H_ /

Cardholder's name -F& 1 44:

Cardholder's signature 5-F& % #4:




