
 

Emergency Medical Information 

 

Donvale Bowls Club members are able to complete a form for personal and 

medical information that can be used in an emergency. 

This is an opportunity for you to record your medical information and keep it in 

YOUR bowls bag in a sealed envelope, to be opened ONLY in an emergency 

where YOU need help. 

The information will only be accessed if, for example; you collapse at Donvale 

or another bowling club, and the ‘000’ operator or paramedic asks for your 

medical details; or your emergency contact person(s) needs to be contacted. 

It is entirely up to you whether you complete this form.  If completed, place 

the form in the envelope (provided) and put a name tag (provided) on your 

bowls bag handle or strap to indicate the envelope is inside. 

It may help to save your life 

Instructions… 

a) clearly fill in the form 

b) seal it in the envelope provided 

c) put the envelope in your bowls bag 

d) attach the name tag provided to your bowls bag, so it is clearly visible. 
    You can use a cable tie provided if that is easier. 
 
The ‘Emergency Medical Information’ form is available on Donvale Bowls Club 

website. 

Copies of the form, envelopes, key tags, and cable ties can be obtained from 

the Club Secretary. 

 

 

 



Personal Emergency Information 
 

Name: ………………………………………………………………………………………………….. 

Address: …………………………………………………………………………………………….…. 

Phone no:   (home)……………………….…… (mobile)…………………………………… 

Date of birth: …………………………………………………………………………………….….   

Emergency contact 1: (name)………………………………………………..……………… 

         (phone)h………………….…….m…………………….….... 

          (address) ……………………………………………………... 

          (relationship)………………………………………………...   

        

Emergency contact 2: (name)………………………………………………..……………… 

         (phone) h……………..…..…….m ……………….……..... 

          (address) ………………………………..……………….…... 

                                              (relationship)…………………………………….…………... 

Blood group: …………………………………………………………………………………………. 

Medicare no: …………………………………………………………………………………….…… 

Health Insurance: ……………………..… Health Insurance no: ……………..……....    

Ambulance Membership no: ………………………………………………………………..… 

 

Doctor’s name: …………………………………………………………………………………..…… 

Doctor’s phone: ………………………………………………………………………………..….…. 

Specialist’s name: ……………………………………………………………………………….…... 

Specialist’s phone: ………………………………………………………………………..…………. 

 

Existing health conditions, implants, special needs or requests: 

 

 

 

 

 

Medication: 

 

 

 

 

Allergies: 

 

 

 

 

These personal details are only to be used in an emergency situation 


