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They look for your critical
condition(s) engraved on

12630753

to assist in your treatment

They can call the 24-hour
Emergency Hotline for your
full MedicAlert emergency
medical record

(even if outside of Canada)

The MedicAlert® 24-hour
Emergency Hotline can call
your family and let them
know about your situation
and where you are

MedicAlert is the only registered charity that
ensures the right medical information is
delivered at the right time.

/ How MedicAlert® works \

your MedicAlert identification

a Who Needs It? N\

CONDITIONS

ADHD

Adrenal Insufficiency

Addison’s Disease

Alzheimer's Disease

Anaphylaxis

Aneurysms

Angina

Arrhythmia

Asthma

Bleeding Disorders

Clotting disorders

Congenital Heart, Lung
or Kidney Disease

Coronary Bypass

Crohn’s Disease

Diabetes Mellitus

Diabetes Insipidus

Epilepsy

Glaucoma

HIV/AIDS

Head Injury

Heart Valve Disease

Hemolytic Anemia

Hemophilia

Hypertension

Hypoglycemia

Hypopituitarism

Hypothyroidism

Laryngectomy

Leukemia

Lymphomas

Malignant Hyperthermia

Migraines

Multiple Sclerosis

Myasthenia Gravis

Myocardial Infarction

Parkinson'’s Disease

Renal Failure/Dialysis

Seizure Disorder

Sickle Cell Anemia

Situs Inversus

Sleep Apnea

Stroke

Ulcerative Colitis

If these or other conditions apply to you,
then you need MedicAlert.

ALLERGIES

Chemicals
Drugs
Foods
Insects
Latex

MEDICATIONS

Anticoagulant
Beta Blocker
Chemotherapy
DDAVP
Epinephrine
Immunosuppressant
Insulin

Lithium

MAQOI & RIMA
Steroid Therapy
Streptokinase

DEVICES/IMPLANTS

Implants:
pacemaker; ICD;
intraocular lenses;
VP shunt, stents, fistula,
catheters, metal pins,
plates or clips
Prostheses:
artificial heart valves,
hips, knees
CPAP machine
Contact lenses

SPECIAL NEEDS/
PERSONAL

REQUESTS
Clinical Studies
Developmentsal
challenges
Existence of advance
directives or
living wills
Hearing/visual/speech
impairment
No blood transfusions
Organ/tissue donor
Scuba Diver

Please contact your physician for medical advice

\ or treatment-related services. /
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