My I.C.E. Information Relevant Medical History (What would want emergency staff
Your identity to know about you current state of health?)
Name Language spoken

Address

Other important information (e.g. allergies)

Emergency contact/Next of kin Relationship

Doctor’s name, address, phone number
Home phone Mobile

Medication (Including over-the-counters medicines) NHS No./EHIC/ Organ donor?
Travel Health Insurance details

Yes No

s
%k

Register here!

Any current illness/disability

FREE from Sheffield Advanced Motorcyclists FREE from Sheffield Advanced Motorcyclists



https://iam-sheffield.bike
https://iam-sheffield.bike
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	name: 
	language: 
	address: 
	nok: 
	relationship: 
	phone: 
	mobile: 
	medication: 
	illness: 
	history: 
	other: 
	doctor: 
	nhs: 
	yes: Off
	no: Off


