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2500 Rice Blvd. 77005 | (713) 527-4400 | riceemergencyroom.com  

 

PERSONAL INFORMATION 

NAME  
BLOOD TYPE  
ADDRESS  
PHONE  DATE OF BIRTH  

 

EMERGENCY CONTACT INFORMATION 

NAME  
RELATIONSHIP  
ADDRESS  
PHONE   

 

NAME  
RELATIONSHIP  
ADDRESS  
PHONE  

 

INSURANCE PROVIDER INFORMATION 

NAME OF INSURED  
INSURANCE COMPANY  
MEMBER ID  
GROUP ID  
CUSTOMER SERVICE PHONE  
WEBSITE  

 

SECONDARY INSURANCE PROVIDER INFORMATION (IF APPLICABLE) 

NAME OF INSURED  
INSURANCE COMPANY  
MEMBER ID  
GROUP ID  
CUSTOMER SERVICE PHONE  
WEBSITE  
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LIST OF ALL PRESCRIPTION MEDICATIONS, OVER-THE-COUNTER DRUGS, 
SUPPLEMENTS  

MEDICATION OR 
SUPPLEMENT 

DOSAGE TIME TAKEN ANY SPECIAL INSTRUCTIONS 
(e.g., “Take with food”) 

    
    
    
    
    
    
    
    
    
    
    

 

MAJOR SURGERIES OR MEDICAL PROCEDURES 

SURGERY/PROCEDURE DATE DOCTOR 
NAME 

DOCTOR PHONE NUMBER 

    
    
    
    
    
    

 

MEDICAL CONDITIONS 

CONDITION DATE OF 
DIAGNOSIS 

DOCTOR 
NAME 

DOCTOR PHONE NUMBER 
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ALLERGIES (e.g., drug allergies, food allergies) 

 
 

Preferred Emergency Room or Hospital Information 

 
 

Recent Health Changes:  

Any recent changes in health status or new symptoms 

 
 

IMPORTANT DOCUMENTS AND INFORMATION:  

• Copies of medical records or summaries  
• Living Will or Advance Directive (if applicable)  
• Power of Attorney for Healthcare Decisions  
• Any specific instructions for emergency responders (e.g., “Patient is non-verbal”)  
• Any specific needs related to mobility, communication, or other assistance  
• Information on medical devices used (e.g., pacemaker, insulin pump) 

 

NOTES 

 

 

 

 

 

This checklist should be updated regularly and kept in an easily accessible 
location, both physically and digitally. 

 



PERSONAL EMERGENCY MEDICAL INFORMATION 

 
 

 
CHECKLIST COURTESY OF RICE EMERGENCY ROOM 

2500 Rice Blvd. 77005 | (713) 527-4400 | riceemergencyroom.com  

LOCAL EMERGENCY CONTACTS for WEST UNIVERSITY PLACE: 
 
Emergency Medical Services 
West University Place Fire Department: (713) 668-4441 
Rice Emergency Room: (713) 527-4400 
 
Police Services 
West University Place Police Department: (713) 668-0330 
 
Fire Services 
West University Place Fire Department: (713) 668-4441 
 
Poison Control 
Texas Poison Control Center: (800) 222-1222 
 
Mental Health Crisis Services 
The Harris Center for Mental Health and IDD Crisis Line: (713) 970-7000 
 
Utilities Emergency Services 
CenterPoint Energy (Gas Leak): (888) 876-5786 
City of Houston Water Emergency: (713) 837-0311 
 
Animal Control 
City of Houston BARC Animal Shelter & Adoptions: (713) 229-7300 
 
 
NOTES: 
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LOCAL EMERGENCY CONTACTS for HOUSTON: 

Emergency Services 
Emergency Services (Police, Fire, Ambulance): 911 
Houston Police Department Non-Emergency Line: (713) 884-3131 
Houston Fire Department Non-Emergency Line: (713) 884-3143 
Houston Office of Emergency Management: (713) 884-4500 

Medical Services 
Poison Control Center: 1-800-222-1222 
Rice Emergency Room (713) 527-4400 

Utility Services 
CenterPoint Energy (Gas and Electric): 1-800-332-7143 
Houston Water Department: (713) 837-0311 
Houston Public Works: (713) 837-0600 

Communication Services 
AT&T Customer Service: 1-800-331-0500 
Comcast Xfinity Customer Service: 1-800-934-6489 

Animal Services 
Houston SPCA: (713) 869-7722 
BARC Animal Shelter and Adoptions: (713) 229-7300 

Transportation 
Houston METRO Customer Service: (713) 635-4000 
Houston TranStar (Traffic and Emergency Management): (713) 881-3000 

Local Government 
Mayor's Office: (713) 837-0311 
Harris County Office of Emergency Management: (713) 881-3100 

NOTES:
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