Record of Emergency Data (RED)

This form is to be completed by all emergency personnel.  Please fill in and return to the CO HR Manager. 

	NAME:  
	DATE:  

	Address:
	
	Phone: Cell: 

Email: 

	Emergency Contact Information

	Primary Contact:

Relation:  
	Address: 


	Phone: 

	Next of Kin: 

Relation: 
	Address: 


	Phone: 

Mob:

Email: 

	Additional Family:
	Relation:
	Contact Info:

	
	
	

	
	
	

	
	
	

	Notes:



	Medical Information

	Blood Type:
	

	Allergies:
	
	

	Medications:
	
	

	Medical Conditions:

None



	Recent Illnesses: none
	When/Duration: -

	Physician:
	Address:


	Phone:

	Additional Information

	


