
 

North Smithfield Police Department 
 

 EMERGENCY 

MEDICAL INFORMATION 

(VOLUNTARY) 

 

Address:   

Contact Person:  

Primary phone #:  

Secondary phone #:  

 

 

 

Person(s) on premises that might need assistance 

Name: 

Age: 

 

Visual Handicap  Orthopedic 

Handicap 

 

Hearing Impaired  

 

Other  

 

Name: 

Age: 

 

Visual Handicap  Orthopedic 

Handicap 

 

Hearing Impaired  

 

Other  

 

 

Additional Comments   Any information that might be helpful should there be an emergency at                             

         this location 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


