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Medical Form 
"Please complete this form so your doctor or health professional has the information they need to care 

for you properly — especially in an emergency or when you're not able to communicate." 

 

 

Boquete Bible Fellowship · Chiriquí, Panama 
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Medical Information  

Field Your Information 

Name  

Birthdate  

Cédula or Passport Number  

Phone  

Email  

Blood type  

Doctor Name and Location (if not 
local) 

 

Doctor Phone  

Hospital Preference  

Insurance Company Name and Phone  

Location of Being Prepared Notebook 
or Last Wishes 

 

 

Medical History:  

 

 

 

 

 

Allergic Reactions Reaction 

 Medication  

  

  

  

  

 Food  

  

  

  

 Insects  
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Medical Information Sheet  

   

   

   

   

   

   

 

   

   

   

   

   

   

   

   

   

   

   

   

 

   

   

   

   

   

   

   

   

   

   

   

   

 

 

Surgeries Date Outcome 

Prescription Medications    Dosage Reason for Taking 

Over the Counter 
Medications & Vitamins  

Dosage Reason for Taking 
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