
Medical Emergency Contact Information 

Date: [Insert Date] 

To Whom It May Concern, 

In case of a medical emergency, please find below the contact details of my family members 

who can be reached for further information: 

Emergency Contacts 

• Name: [Family Member 1 Name]  

Relationship: [Relationship to the individual]  

Phone Number: [Family Member 1 Phone Number]  

Email: [Family Member 1 Email]  

• Name: [Family Member 2 Name]  

Relationship: [Relationship to the individual]  

Phone Number: [Family Member 2 Phone Number]  

Email: [Family Member 2 Email]  

• Name: [Family Member 3 Name]  

Relationship: [Relationship to the individual]  

Phone Number: [Family Member 3 Phone Number]  

Email: [Family Member 3 Email]  

Thank you for your assistance during any medical emergency. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 


