
Emergency Contact and Medical Travel Form
Please fill out this form completely and keep a printed copy with your travel documents.

Traveler Information

Full Name: 

Date of Birth (DD/MM/YYYY): 

Passport Number: 

Nationality: 

Primary Emergency Contact

Contact Name: 

Relationship to Traveler: 

Phone Number (with country code): 

Alternate Phone Number: 

Email Address: 

Secondary Emergency Contact

Contact Name: 

Relationship to Traveler: 

Phone Number (with country code): 

Email Address: 

Medical Information

Blood Type: 

Allergies (Food, Medication, Environmental): 

Pre-existing Medical Conditions: 

Current Medications and Dosages: 

Primary Care Physician Name: 

Physician Phone Number: 

Travel Insurance Details

Insurance Company Name: 

Policy / Certificate Number: 

Emergency Assistance Phone Number: 



Trip Itinerary Summary

Primary Destination(s): 

Travel Dates (From - To): 

Hotel / Lodging Name and Phone: 
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