
HOFFMAN ESTATES FIRE DEPARTMENT 

 

ATTACH POLST / DNR / POWER OF ATTORNEY PAPERWORK TO THIS DOCUMENT AND 
HAVE READILY ACCESSIBLE 

911 - EmErgEncy InformatIon 

GENERAL INFORMATION 

NAME     

D.O.B.  

ADDRESS  

PHONE NUMBER  

EMERGENCY CONTACT 

 

NAME: _________________  #:____________________ 

RELATIONSHIP: _______________________ 

POLST / DNR / P.O.A  YES ___  NO ____         If yes, attach to this document 

 

MEDICAL CONDITIONS 

  

  

  

  

  

  

  

  

 

MEDICATIONS 
*Name of medication only. Do NOT include vitamins and supplements* 

  

  

  

  

  

  

  

 

ALLERGIES 

   

   

   

 


