
      
 

catholiccharitiesgb.org

Putting Our Faith Into Action 

Medical Treatment (For Yourself, Elderly Parents, Children) 

Primary Care Provider: ___________________________________ 

Health Care System:  ___________________________________ 

Provider’s Name:  ___________________________________ 

Address   ___________________________________ 

Phone Number:  ___________________________________ 

Medications listed in Chart? ___________________________________ 

___________________________________ 

___________________________________ 

In Provider in MyChart? ___________________________________    

Medical Bracelet?     ___________________________________ 

Condition:  ___________________________________ 
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