
 
The "Vial Of Life" 

 
 

Your Vial of Life provides emergency personnel with vital medical information in 

an emergency. Simply print out the form and the two red crosses below. 

Complete the form clearly and legibly. Fold the form and place it inside a small, 

re-sealable sandwich bag. Cut out Cross #1 and place it inside the bag, facing 

out, so it is clearly visible. Tape the bag to the side of your refrigerator. Cut out 

Cross #2 and tape it to your front door. This alerts EMS personnel to look for 

your information on the refrigerator. 

 

Keep your information up to date. When you start, stop or change a medication, 

remember to change your Vial of Life information. You can print out fresh pages 

as necessary. 

 

For extra security you can place a duplicate Vial of Life bag in the glove 

compartment of your car. Tape Cross #1 to your glove compartment so 

emergency personnel will know that important information is inside. 
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Vial of Life 

                                                                         
                                                      Date Completed     
 
Name            
 
Address           
 
Home Phone           
 
Age           Date of Birth                Height          Weight    
 
Doctor's Name         Phone     
 
Preferred Hospital           
            
 

Medical Information 
 

Current Diagnoses:           
 
            
 
            
 
Allergies:            
 
            
 
Health Insurance: Provider Name      ID#     
 
 

Medications 
 

Name of Medication Dose Prescribed For 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
In Emergency Please Notify: Name         
 
Address:        Phone:     


