
LOCKWOOD FIRE/RESCUE 

 
LIFE VIAL 

Basic Information 
First Name                       Middle Initial                  Last Name 

 
 

Age                Date of Birth                Social Security Number 

 
 

Street                       City                       State             Zip Code 

 
 

Home Phone                  Secondary Phone           Other Phone 

 
 

Emergency Contact 
Name                   Phone Number                          Relationship 

 
 

Medical History 
 
 
 
 
 

Current Medications 
Name Dose 

  
  
  
  
  
  
  

Medication Allergies 
 
 
 
 

Hospital Preference 
�  St. Vincent        �  Billings Clinic 

 
Doctor Information 

Primary                                                 Additional 
 
 

Medical Insurance 
Insurance Company Policy Number Group Number 

  
 

 

Medicare Number Medicaid Number 

 
Additional Information 

 
 
 
 

Vials donated by 
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DIRECTIONS 
 

In case of emergency the Life Vial can be used to 
communicate medical information with first 
responders if you are unable.  

 
 
 

 
 

Fill out your Life Vial form with as much or as little 
information as you wish.  All medical information 
is kept confidential.  
 
 

 
 

Place Life Vial in refrigerator on top shelf closest to 
the door handle.   
 

 
 

Place the magnet outside refrigerator door. 
 

 
More Life Vial forms are available at Lockwood 

Fire/Rescue or on our website 
www.lockwoodfire.com 
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