Emergency Information

ZSEHF BCRenal@}

Provincial Health Services Authority

AR A ENENERE S RETEN-
aA #R ENILESC {4 36 i S 4 -

Y

Last Name

BF
First Name

HEBH(B/B/EF)
Date of Birth (dd/mm/yyyy)

{Fuk
Address

RIS

Phone Number

BRI SRES

Personal Health Numer

f 2B (HERRAAAR)

Your nearest relative or someone to be contacted in case of an emergency:

Y Fe

Last Name

BF
First Name

BLZRYRAR

Relationship to You

{F4uk
Address

BRI

Phone Number

Y
R provine ac = A Q o v ™
P | Health o ° D 3 ancouver
S Gy, Children's %57 fraserhealth ) Interior Health FUANTI rovidence Health
\\ e a1 Hospltal Better health. Bestin health care. island health  nOrthern nea How you want to by Promoting wellness Ensuring care.
BC Renal - BCRenalAgency.ca April 2020



