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(OTHER) (Native Language)
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(Have you or any member of your family ever

have had negative reaction to anesthesia?)
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(Primary Care Physician)

(Primary Care Physician Phone Number)
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(Emergency Contact Name)

H[ A=A Ml 2
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(Allergies)
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(Current Medications)

*DISCLAIMER: Palisades Park Police will not be responsible for incomplete or inaccurate information and will not
be responsible for any negative effect as a result of the same. Before posting this board, be sure all content is
100% accurate and current.
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