
In Case of Emergency (I.C.E) Form 
PERSONAL INFORMATION 

Legal Full Name:  

Address:  

BC Health Card #:   Date of Birth:  

Address:  

Home Number:   Cell Number:  

Family Doctor:  Phone:   

MEDICAL CONDITIONS 

List any medical conditions (diabetes, heart, allergies) 

 

EMERGENCY CONTACTS 

I have a Representation Agreement that designates a decision maker:              YES     NO     
MY REPRESENTATIVE and/or emergency contacts are: 

Name  Phone  Relationship 

   

   

   

(If you do not have a Representation Agreement, please review the information about Temporary 
Substitute Decision Makers and complete the Temporary Substitute Decision Makers form.) 

Are you an organ donor registered with BC Transplant?                                         YES:     NO: 

 
 



Is there anything first responders need to know about your household if you are taken to hospital?   
Please provide details: 

 

ADVANCE CARE PLAN FORMS 

     Medical Orders for Scope of Treatment (MOST)                                         

                 Temporary Substitute Decision Maker (TSDM)  OR Representative Agreement (RA9 or RA7)    

     No Cardiopulmonary Resuscitation (DNR)                                                           

     Notification of Expected Death at Home   (EDITH)                                                      

     *My faith / religion may affect my health care decisions                       

MEDICATIONS 

             All medications are listed below 

              Medications are updated as they change 

              My pharmacy print out of my medications is attached 

Medications Dosage Prescription Date 

   

   

   

   

   

   

   

   

   

   

   

 
 



 
 

INSTRUCTIONS - EMERGENCY INFORMATION FORM 

 
 ​   Fill out your Emergency Information Form, including Medical Conditions (2 copies). 

●​ Update every 6 months. 
●​ Mark your calendar 6 months from now to update. 

​   List your Emergency Contacts 

​   Fill out or attach current medications (you can get a print out from your pharmacist). 
●​ Medications should be updated each time you get a new prescription. 

​   Place 1 copy on this form and medication list in the GreenSleeve folder. 

​   If you have a MOST / Advance Directive / DNR Form, place in GreenSleeve folder. 

​   If you have a temporary Substitute Decision Maker list please include. 

​   Place folder on the fridge or in a kitchen cupboard or drawer. 

​   Place a green sticker  on the door where the GreenSleeve folder is kept.​ 

●​ For example, if your folder is placed in a kitchen cupboard place the sticker on the outside 

of the cupboard. 

●​ Emergency Response teams will look for the sticker to identify where the documents are 

kept. 

​   Place second green sticker  on the outside of your residence door. 

●​ If you are in an apartment or suite, place it on the name or number plate of your door. This 

alerts the Emergency Responders that you have the documents for them to look for.  

​   Emergency Responders will take documents in the folder to the hospital with you. 

​   Put a copy of documents in a safe spot to refill your folder when you return from Hospital. 

 

 

 
 


