Emergency Information

I have Type 2 Diabetes

My name:____________________________________________________

In an emergency contact:________________________________________

                            Phone:_________________________________________

My Doctor's name:_____________________________________________

Phone:_______________________________________________________

Worrisome symptoms to watch for include:__________________________


_____________________________________________________________

Action plan:1.____________________________________________

                    2.____________________________________________

                    3.____________________________________________

Phone List
Name/locations (room/office numbers), phone numbers

RA:________________________________________________________

HRA_______________________________________________________

Student Health Center:_________________________________________

                        Doctor:_________________________________________

                        Nurse:__________________________________________

                Counselor:___________________________________________

Hospital:_____________________________________________________

Pharmacies:___________________________________________________

Campus Security:_______________________________________________

