In Case of Emergency Card
Credit Card Size – Front and Back Layout
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Print this template, then fold along the centre to create a compact, durable card that fits perfectly in your wallet’s credit card slot. 
Fill in the details clearly for quick access in case of an emergency.
This information is all that is needed for emergency services to treat you and let anyone know what’s happened to you.
Please do not include your address, date of birth or NHS number as this information will enable fraudsters to create a false identity.

