
Life File
Patient Medical  

Information

Name
_____________________________

Last Updated ____/____/____

Personal Information
Full Name: ___________________________________
Date of Birth: ____/____/____   Male  /  Female
Address: ____________________________________
City/Town: ___________________________________
Postal Code: _________________________________
Insurance Provider: ___________________________
Policy Number: _______________________________
Group Number:_______________________________
Home Phone: ________________________________
Cell Phone: __________________________________
Family Doctor: ________________________________
Office Phone: ________________________________

Emergency Contact
Full Name: ___________________________________
Home Phone: ________________________________
Cell Phone: __________________________________
Relationship: _________________________________

Existing Medical Problems
Please Describe Below

Heart
_____________________________________________
_____________________________________________

Breathing
_____________________________________________
_____________________________________________

Stroke / TIA (Mini Stroke)
_____________________________________________
_____________________________________________

High Blood Pressure
_____________________________________________
_____________________________________________

Surgeries
_____________________________________________
_____________________________________________

Seizure
_____________________________________________
_____________________________________________

Diabetes
_____________________________________________
_____________________________________________

Psychiatric
_____________________________________________
_____________________________________________

Cancer
_____________________________________________
_____________________________________________

Other
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________



www.newwindsorems.org Phone: (845) 565-3320  |  Emergency: 911 

Do you have any regular in-home support services? (List Below)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Allergies
___________________________________________________________________________________________________

___________________________________________________________________________________________________

Current Medications

Medication Dose What is the medication for?
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________


