
MOTUEKA 50plus WALKERS  
IN CASE OF EMERGENCY FORM    DATE ……………………………….. 

Emergency Information for: 

……………………………………………………………………………………. 
Address/Phone: 

 …………………………………………………….……………………………… 

Emergency Contact (Name and phone):                                           

 ……………………………………………………………………………………. 
Doctor/Practice/phone:   

…………………………………………………………………………………….. 
Have you any medical conditions that may require  
emergency treatment? Please specify: 

…………………………………………………………………………………….. 

MEDICAL INFORMATION  

Your National Health Identifier( NHI)………………………………………. 
Medications currently used: 

…………………………………………………………………………………….                 

No Medications (Circle if this is the case) 

Allergies known about: 

……………………………………………………………………………………. 

No known allergies(Circle if this is the case) 

Recent, relevant medical history: 

……………………………………………………………………………………. 


