Folding Instructions
1.Cut along thick lines
2.Fold top to bottom

3.Fold left to right

Back of Card
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In an emergency, pIease contact:
(En caso de emergencia, comuniquese con):
Name (Nombre)

Phone (Teléfono)

Name (Nombre)

Phone (Teléfono)

My Doctor is (Nombre de Médico)

Phone (Teléfono)

Address (Direccion del médico)

A/ CAles

CONG
wetnio: FOUNDATION
2414 Morris Ave., Suite 110, Union, NJ 07083

Toll-free: (866) 227-3737 .
contact@caresfoundation.org www.CARESFoundation.org

 Medical Alert

W8 Adrenal Insufficient &
Steroid Dependent

patient name/nombre

physician name/nombre del medico

physician phone/nimero de teléfono

TIME IN WAITING AREA NOT APPROPIATE - MUST BE SEEN AND
TREATED IMMEDIATELY
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