
Our Fire Rescue personnel can 
also give neighborhood safety 

presentations on any of the following 
most commonly asked about subjects:

• CPR
• Fire Extinguisher Safety
• Fall Prevention
• Smoke Alarms
• Carbon Monoxide
• Vial of Life
• Fire Safety in the Home
• Kitchen Fires

Contact:
Palm Beach County 

Fire Rescue
Community Education

561•616•7033
You can learn more at:

WWW.PBCYELLOWDOT.COM

My Preferred Hospital is:

____________________________________

Date____/____/____

Medical Problem            Medication
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e “Yellow Dot” Program is the Vial of
Life for your car.  It gets important
information to emergency responders
quickly and can save your life!

If you are involved in a car accident and
can’t communicate, first responders can
look in your glove box for the “Yellow
Dot” card that carries important
medical information about you.

is lifesaving information can help
rescue crews decided how to treat you
appropriately.  is is especially
important after a car accident where
you may be unconscious, in shock or
simply unable to communicate clearly.

Name: ____________________________________

DOB: _____/_____/_____        Male o  Female o

DOCTOR INFORMATION
Name: ____________________________________

Phone: ____________________________________

EMERGENCY CONTACT
Name: ____________________________________

Phone: ____________________________________

MEDICAL CONDITIONS
____ No known medical conditions
____ HIV
____ Any Type Heart Disease
____ Parkinson’s Disease
____ Pacemaker / Defibrillator
____ Dementia / Alzheimer’s
____ Impaired hearing / vision
____ Cancer of ______________________________
____ Blood Clotting Disorder
____ COPD
____ Asthma
____ Seizure
____ CHF
____ Diabetic
____ Stroke (CVA)
____ Chronic pain of ________________________
____ Other Condition ________________________

ALLERGIES (Check all that apply)
____ No known allergies
____ (Penicillin, aspirin, food, etc.) LIST ALL

__________________________________________
__________________________________________

ATTACH
RECENT
PHOTO


