I.C.E. Information Sheet for Peter Jones

Peter Jones
2254 Street Name

Any town, CT 0000-000

(203) 555-7777

MEDIC-ALERT: (800) 625-3780 - Epilepsy - XYZ1234567

Neurologist:

Katherine Chemo, MD

Neurology Group of Western Connecticut

777 Specialist Avenue
Any town, CT 0000-000
(203) 777-1111

(203) 777-1100-fax

Medication:

Dilantin -100 MG capsules (phenytoin sodium)

200-MG 8:00 AM
300-MG 8:00 PM

I.C.E. Numbers:

1-Samantha Jones, Wife
2254 Street Name

Any town, CT 0000-000
(203) 555-7777

(203) 555-6666-cell

2-Irene Smith, Mother-in law
2254 Street Name

Any town, CT 0000-000

(203) 555-5555

(203) 555-4444-cell

3-Alvin Kibitz, Brother-in law
789 Street Name

Any town, CT 0000-000

(203) 555-2222

(203) 555-3333-cell



Regular MD:

William Fireside, MD
666 Promise Land

Any town, CT 0000-000
(203) 777-2222

(203) 777-2200-fax

My insurance carriers:
Primary:

Medicare/Social Security Disability

Member Name: Peter Jones

Date of Birth: November 1, 1963

Gender: Male

Medicare Claim Number: 077-88-9999-A
Customer Information Number: (800) 555-4444
Hospital (Part A)

Effective Date: July 1, 1994

Medical (Part B)

Effective Date: March 1, 1997

Secondary:

Purple-Cross/Purple Shield
Member Name: Peter Jones
Member ID Number: ABCD09876
Group Number: 212203915-A
Relationship Code: 01

Health Plan: PPO

PS Plan: 807

PC Plan: 309

Member Services: (800) 555-3333



