4 S Chiropractic Center 115 South Belmont Drive, Kittanning, PA 16201 724-548-7999
www.millschiropractic.com

EMERGENCY CONTACT SHEET

PATIENT NAME

1T CONTACT

ADDRESS

PHONE

2NP CONTACT

ADDRESS

PHONE

E-MAIL ADDRESS:

Do you have any food and/or drug allergies? Yes No

(If yes, please list)

Do you have a living will?  Yes No

In case of Medical Emergency: (Please Circle One)
I want to be resuscitated
Do not want to be resuscitated

Patient Signature: Date




