New Zealand Motor Caravan Association Inc.

FIRST AID / EMERGENCY RESPONSE DETAILS
Please fill in the relevant details, cover in clear plastic and tape to the inside door or in the
sink cupboard of your Motor Caravan.

NAME: e Member #: oo
NICKHAIME: o s s PHOHE:D oo o
Address: e Date of Birth: ....ccocovviiiiiiiiiiiiiiieeeeee

.................................................................... Belighohli'  whsmsmmsmssmimmenmiimmsmin
DOCtor: e Doctor’s Phone #: .....ocovveveeecvicvieveeeicieeee,
Whereds yourmedication keplt? vy s s s e e s v e e e sniens
Whatfiiedicatiotido-youtake? ssasassmmsnmmnimom s e
ANY ATLBIZIES.  oeiiieiiiiieiieet ettt et e st be e ettt e e b aesst e e hbe e bb e e be e e bs e e sba e e R b e e sa bt e e it e e e b b s e e s b e e Rt e ehbeeate e bbeaea
Known health conditions, i€; diabetes €1C: .ciiriiiiicieieerecee et esae b er e sas et e seeseseeebessnerbesnneens

Next of kin or friends who can be contacted:
NEHIE: . ssnrssianmiasmmms s s nasas PHOLE: | ssmianuasinmums i
Addresé: .................................................................... A/HPhONE: v

Any other relevant details you may think are important e.g. National Health Index Number (NHI):

Time Pulse Response BP Consciousness
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Not alert
Alert
Not alert
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Not alert
Alert
Not alert
Alert
Not alert
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