LEGACY BINDER
S2-01 — MEDICAL & HEALTH INFORMATION SUMMARY
Keep this quick-reference summary current and easy to find. Record only the information that applies to you.
	Full Legal Name: ________________________________
	Date Last Updated: _______________



	EMERGENCY INFORMATION


	Date of Birth
	

	Primary Emergency Contact / Phone
	

	Secondary Emergency Contact / Phone
	



	HEALTHCARE DECISION-MAKER


	Healthcare Agent / Proxy / Surrogate & Phone
	

	Alternate Decision-Maker & Phone
	

	Location of Document Granting Authority
	



	PRIMARY MEDICAL INFORMATION


	Primary-Care Physician / Phone
	

	Preferred Hospital
	

	Health Insurance Provider
	

	Location of Insurance Information
	

	Major Medical Conditions
	

	Severe / Life-Threatening Allergies
	

	Blood Type (if known & medically verified)
	



	ORGAN & TISSUE DONATION


	Donor Status / Wishes
	

	Location of Donor Registration Information
	

	Other Important Instructions
	


Note: Keep detailed medication, allergy, medical history, provider, and device information on the other Section 2 companion forms.
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