2
1

[image: image1.jpg]


EMERGENCY INFORMATION

for

your name

your cedula and passport number

Emergency contact information in Ecuador:

This is who receives the call if you are hurt or killed.

Name:

Phone number: 

Street address:

Email address:

Emergency contact information in Canada/USA:

This is who receives the call if you are hurt or killed.

Name:

Phone number: 

Street address:

Email address:

MEDICAL INFORMATION

Medical Insurer (Ecuador):

Policy number:

Contact information:

Medical Insurer (other):

Policy number:

Contact information:

Pre-existing conditions including allergies:

	Diagnosis
	Medication
	Dosage

	
	
	

	
	
	

	
	
	

	
	
	


Other notes:

Catastrophe or Death

In the event of a catastrophic event including death, please list any pertinent information that any individual would require to assist your contact/embassy/consulate in managing your affairs.  For example, Do you want to be cremated, buried and/or repatriated?
Name of the person who has the legal authority to make medical decisions:
Name:

Phone number: 

Street address:

Email address:
Do they have a Power of Attorney for you in Ecuador?
Other requests (i.e. pets):

Please ensure someone at Coco Beach knows where this paper is saved and or share it with them in the event the information is required.

Bottom of Form

