EMERGENCY INFORMATION

Red Cross Ambulance: 765-2308, or 765-2553, or 065

Back-up: Vital Ambulance 01-333-121-142

Jalisco Emergency Hot Lines: 080, 066 (contacts local help)

Medical and Personal Information:

Form for Ambulance, Hospital, Family, Friends, Authorities
1. My Name/Nombre: ____________________________________________Age/Edag:____________
2. My spouse or companion/Mi esposo/a o acompanante es: _________________________________
3. Address/Domicilio:_________________________________________________________________
4. My phone number/Mi numero de telefono:_____________________________________________

My cell: ______________________________________________________________________
5.My Lakeside doctors and phone #s/Mi doctor(es) en el area de Chapala y telefono:
____________________________________________________________________________________
My Guadalajara doctors and phone #s/Mi doctores y sus telefonos en Guadalajara:
______________________________________________________________________________
My Mexican Dentist/Dentista: Telefono: _____________________________________________
My Home Country Dentist/Dentista: Telefono:________________________________________
6. Little injury, take me to local clinic/hospital (name, address, phone)/Para pequenas lesionse,

lleveme a la clinica/hospital local:_________________________________________________________
Take me to hospital in Guadalajara--hospital name, address, phone/Para lesions graves, lleveme

al hospital en Guadalajara (name, address, phone): ___________________________________
7. My medical condition(s) in English: _____________________________________________________

____________________________________________________________________________________
Mi condiciones de salud (in Spanish): ______________________________________________

___________________________________________________________________________
8. My medications: Mi medicamentos(in Spanish):__________________________________________

__________________________________________________________________________________
My Allergies/Mi alergias (in Spanish): _____________________________________________

____________________________________________________________________________
Mi Health Insurance Co./Mi compania de Seguros de Salud: _________________________________

Account #/ Cuenta #:__________________________________________________________
Telefono:____________________________________________________________________
Copy of insurance card attached/Copia de carta de compania de seguros agregado.

___Yes ___No

Copy of insurance benefits attached: ____Yes ___No

Copy of International Insurance Claim attached ____Yes ___No

9. For Serious Situation:

Blood Donors:/Donantes de sangre : Lake Chapala Society, Ajijic, Jalisco; 766-1140. Dr. Silverman, LCS Medical Director, 766-2113, Jane Isbell, Med. Services. 765-2268.

“Living Will”/Ubicacion del Testamento de Vida: (see www.Lakechapalasociety.org for Mexican law). Notarized copy attached (to each folder or binder) __Yes ___No.

Lab Tests (MRI, Ultra Sound, etc):
· Transportation arranged by Dr. Gerardo Leon’s office in Ajijic, 766-5633, cell 045-331-410-6819, to Hospital Puerto de Hierro (new beautiful hospital with English speaking staff).
· Care Laboratorio, Justo Sierra #2350, CP 44600 Guadalajara, Jalisco Phone 01-333-615-0502, or 01-800-570-6669

Air Ambulances:

Air Link, 01-333-629-8700 (Guad.), 01-800-024-8600 (MX) 1-888-673-7427 (US), 1-866-826-1177 (CAN), www.airlinkambulance.com

Global Life Flight, 01-333-615-2471, Riumois@infosel.nt.mx, Guadalajara Airport.

Medical Air Services (MASA) , 011-1-800-423-3226, 011-1-817-430-4655, Dallas/Ft. Worth Airport.

Plan Amedex, Chapala, 765-4316, insurance plan through Multi Seguros Reyes.

10. Religion/Religion:_ Minister/Ministro/ Padre: _________________________________________
Telefono: ___________________________________________________________________

11. Person and phone # to provide my Passport # and Birth Certificate/

Persona y Num. de telefono que proveera mi Num. de Pasaporte y mi Acta de Naciemiento:

_____________________________________________________________________________
12. Citizenship/Ciudadania:___________________________________________________________
13.Mexican Immigration Status/Calidad Migratoria en Mexico:______________________________
Location of Temporal or Permanente, or who to call/Lugar y a quien llamar:_____________
__________________________________________________________________________
Consulate address in Guadalajara: ______________________________________________
Telefono: __________________________________________________________________
14. Personal Information--- In an emergency family, friends, and car insurance agent; phone and e-mail. Informacion personal---En caso de emergencia, familia, amigos y agente del seguro del carro; telefonos y correo electronico: ___________________________________________________________________
____________________________________________________________________________________
Family/Familia: Telefono: E-mail: __________________________________________________
Telefono: E-mail: ______________________________________________________________
Telefono: E-mail:________________________________________________________________
Local Friends/Amigos: Telefono: E-mail:______________________________________________
Telefono: E-mail:_______________________________________________________________
Mex. Car Insurance Agent:________________________________________________________
Telefono: E:mail:________________________________________________________________
Mex. Health Insurance Agent: ______________________________________________________

Telefono:E:mail: ________________________________________________________________

Others to call/Otra personas: Telefono: E-mail: _______________________________________
Telefono: E-mail: _______________________________________________________________
Maid/Empleada domestica: Telefono: E-mail: ________________________________________
Gardener/Jardinero: Telefono: E-mail;_______________________________________________
15. Car Accident Police/Vaialidad y Transito: 765-4747 or 076. Transito office at 92 Hidalgo, Chapala-Ajijic H’way, Riberas .

District Attorney/Ministerio Publico 765-2415 (to report crime; investigate criminal complaints; local police DOES NOT investigate or make arrests)
Local Police Main Office (only keeps track of track; does NOT arrest or investigate): 765-4444

16. Attorney/Abagado en Mexico:________________________________________________________
Phone/ Telefono E-mail:__________________________________________________________

Attorney in Home Country /Abagado en el pais de origen________________________________
Phone/ Telefono: E-mail:__________________________________________________________
Address/Domicilio:_______________________________________________________________
17. If someone dies of natural causes in your home, DO NOT call the police or Red Cross. If called, they will need to conduct an investigation. Instead, call your local doctor who can provide a Death Certificate. Then you can proceed with the plans you have in place. For “Post Life Planning Program” go to www.Lakechapalasociety.org to download form (or pick up for free at LCS). Fill out and return to LCS to be notarized. Attached: __Yes __No For health information (doctors, health insurance, etc.) and security information, go to www.Lakechapalasociety.org

18. In Case of Tragedy: In addition to providing a copy of the above, make sure that those closest to you in Mexico and your country of origin have your information regarding the following:

· Who can take care of your house and pets in an emergency.
· Health Insurance.
· House and car keys.
· Title to car(s).
· Deed to house(s).
· Insurance documents for house, cars.
· Passport and Mexican resident documents.
· Jewelry and other valuables.
· Internet passwords.
· Bank accounts.
· Name, phone, e-mail, and address of financial planner
____________________________________

              ________________________________ Signature: 






Date:
