EMERGENCY DATA FORM

(Type or Print Neatly)

PERSONAL DATA / HOME OF RECORD

Rank:[ ]| Name (Last, First MI): |

Address: | |
City: [ | State: | | zip:[ ]
Cell Number: | | DOB:| |
MOS:[ ] Gender:[f | Course:[r |
E-mail (gest way to Contact): | |
Billet Information: Bldg # |:] Room #|:]
UNIT INFORMATION
Name / Address: | |
City: | | State: | | ZIP: |
Number:| |Supervisors E-mail:|
STATUS
Oactive OARNG-AGR QO ARNG-M-Day  Qusar Q) other:[* |
(Select one)
EMERGENCY NOTIFICATION INFORMATION
Name: | |  Relation:|

Area Code + Number:|

MEDICAL / SPECIAL INFORMATION

Any Allergies? (What kind (Food, Medication, etc...) & Type Reaction (Fever, Swelling,

Rash, etc...); N/A if none) |

Special Dietary Needs: (i.e. Vegetarian, Diabetic, etc....); N/A if none [*

Treating Physician: |

Area Code + Number: |

Medication Taken Regularly:|

Any injuries That May Inhibit Your Performance:|

Any health Problems That May Inhibit Your Performance:|

Blood Type: |* | PULHES:|
Any Heat or Cold Weather Injuries? Yes G No
If so, what kind? (Heat, Cold, Both; N/A if none) [* |

Are You On A Profile? Yes O No
If so, what kind? (Permanent or Temporary) [* |
(Females Only) Are You Pregnant? Yes O No

MODE OF TRAVEL

Pov (O AR O sus ()

Air or Bus (Return Date & Time / Carrier): |

SIGNATURE

DATE

RGT QAO ED Form 11, dated 2 Jun 20 This version Supersedes all Previous versions.
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