
Medical Information Template for Individuals with Disabilities and the 

Elderly 
*Designed by Matthew Lashway* 

--- 

Personal Information 
- **Name:** [Full Name] 

- **Date of Birth:** [MM/DD/YYYY] 

- **Address:** [Street Address, City, State, ZIP Code, Country] 

- **Phone Number:** [Phone Number] 

- **Email:** [Email Address] 

--- 

Medical Information 

Medical Conditions 

[List any medical conditions] 

Medications 

[Consult current medication list from the pharmacy or patient records] 

Allergies 

- [List any known allergies or indicate "None known"] 

--- 

Primary Care Providers 
- **Provider Name:** [Name] 

  - Specialty: [Specialty] 

  - Address: [Provider Address] 

  - Phone: [Provider Phone Number] 

  - Notes: [Optional Notes] 

[Add more providers as necessary] 

--- 



Insurance Information 
- **Provider:** [Insurance Provider Name] 

- **Policy Number:** [Policy Number] 

--- 

Emergency Contact 
- **Name:** [Contact Name] 

- **Phone:** [Contact Phone Number] 

- **Relationship:** [Relationship] 

- **Notes:** [Optional Notes, such as when to contact] 

--- 

Preferred Medical Transportation Provider 
- **Provider Name:** [Name] 

  - Address: [Provider Address] 

  - Phone: [Provider Phone Number] 

  - Email: [Provider Email] 

  - Website/Facebook: [Provider Website or Social Media Link] 

--- 

Durable Medical Equipment (DME) Provider 
- **Provider Name:** [Name] 

  - Address: [Provider Address] 

  - Phone: [Provider Phone Number] 

  - Email: [Provider Email] 

  - Website: [Provider Website] 

--- 

Do Not Resuscitate (DNR) Status 
[Indicate whether a DNR is in place or not, and provide any additional relevant details] 

--- 



Additional Notes for Medical Staff 
[List any additional relevant information, such as equipment use, communication methods, 
or specific care preferences.] 

--- 

Confidentiality Notice 
Please ensure this document is kept confidential and used solely for medical purposes. For 
any additional clarifications or in emergencies, contact [Emergency Contact Name]. 

--- 

Document Details 
- **Date:** January 11, 2025 

- **Revision:** 1 

For feedback or questions regarding this template, contact Matthew Lashway at 
cp199343@gmail.com. 

--- 
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