it H|AALER = 2743
Yot = ZHSI| Mt 8

IH|0| E: 2025/10/21

L "=
A
S o

0|8

el x4

Al

7|Et R

7|Et R

1A L|CH, SHX| 2 AFHOl| == 0|2 CHH|3l &3 2t
7|E0f| 2&SHAHLE 717|0f| Ch2RET 4~ ASLICH

rir

ofm

HI & H2tx] ofm|

ojm|

ofm|

3| 2t = AELICL Ol PDFE WES

0=
I
e
ne

7|E}

re
i

A
e

oem.nv.gov

ra



2-0bat 9| AF 4!

E:
E.

oz e
532 #2|: 1-800-222-1222

21X

ALO]
AtO]

2l
=
2l
=

o

Ot

AL

=

&

oz H

| A} HBpEH S
ESES1R

©



H 0|5 Atzho] A&LIMR?

13

e
[

I 743

HI & Al

H oS o YLnk?

H At

I

=1
=]

&Lt

03

o () o (-
SSSIURALE

(7)o
() otug

Sol et

IF
Kio
ol

-

70

[FZoil ch

27 Mg

g=7|

orolz=# ola ogg: () opyn

(k-



LI74 2|27]7|(DME) = BEZSHAT)717|

A8 Fl LM 2|2 7|7|(DME) = EEZSHAT)Z(7|ofl chsll ZH-d8tM . 7+S3SITHAE 21712

A

X3 M|

od
Klo
ofo

of]: O]= £=0{(ASL), 2Z7|7| At

Ujo

ofl: Zof, 21| 2104, ASL

Ko

&=

3

0

X9 2o



Hl&fgt2|= Mot AlEM HEPHS
HOtRh L= FAEM Mot NERE L= EX nEH Mo

33 MH|A HISA

HI| =|AH0lE 7| =|At Wt

7| g0l S&txt nHo = SEEO] JA&LIIN?
=

of (\ OH-IR(\ i)

ItA S|AFO|E TtA B|A et

7tA BlALOl| B8R Ao 2 SEE|O| AFLII?
=

ol (\ ofLlR i)

= 3|ALO|E



O|F MH|A, L2 d o27|7| W EXE

oz 7|#0|E

L A 0587 ol = MH|AE o] A= LN

LY 2|=27]7] MIS%t Ol &
LH7LA 9| 27|7|(DME)E M35Hs 2l AL E

rr
N
rd
lo
o
ojn
ro

HIA Al i1 2l 27]7] A8

Hl&f abg 2l Al o2 DMES A2 7|2l

YLt

HXZ8|7| RIZA OIS
HETEHAT)II7IS

HI& A BEZS7(7] A=

HIAF A3 S A O HEBE|7|S ALSE A2l

of

=
0z
0z
okt
o
ng
0=
Ot
_9
2
>
)
1=
St
g
ﬂr?
-Io
=)
ol
ot
4>
30

() ol 7Hel s

o] YLt
() otLIL, el @E 40| giLict,

(el

HSdh= S 7| 22| 0|§2 FAYLIN?

S717| MISt

o|z 7|2 Hetts

UTtd o|2717| MISAL HetH e

HEx39

P17 IS Motz

= 70 WESEO| AFLIR



	Untitled
	Untitled
	Blank Page
	Blank Page

	DME: 
	Support Services: 
	travelling: Off
	pet: Off
	Religious Considerations: 
	Best way to communicate: 
	Local Radio: 
	Office of Emergency Management phone: 
	Fire dept phone: 
	Public Transportaiton phone: 
	Sheriff phone: 
	Electric company phone: 
	critical care electric: Off
	Gas company name: 
	Gas company phone: 
	critical care gas: Off
	Water Company: 
	Water Company Phone Number: 
	Healthcare agency name: 
	Phone Number: 
	Emergency Healthcare Plan: 
	dme provider phone number: 
	DME provider name: 
	Emergency DME Plan: 
	AT Provider Phone Number: 
	AT Provider Name: 
	Emergency AT Plan: 
	transportation: Off
	Emergency contact phone: 
	Emergency contact email: 
	Doctor's Name: 
	Pediatrician name: 
	Pediatrician #: 
	allergy information and prescriptions: 
	Medical Insurance Name: 
	Policy #: 
	Vet Number: 
	Veterinarian Name: 
	Pet name: 
	Pet Breed: 
	Pet Medications: 
	Pet Microchipped: Off
	Vaccinations: 
	Blood Type: 
	Family Member Name 1: 
	Family Member Name 2: 
	Family Member Phone 2: 
	Family Member Phone 1: 
	Family Member Email 1: 
	Family Member email 2: 
	Other Contact: 
	Family Member Other Contact 2: 
	Family Member Other Information 2: 
	Family Member Other Information 1: 
	Emergency contact first name: 
	Emergency contact last name: 
	My phone: 
	My city: 
	My address 2: 
	My address 1: 
	My First Name: 
	My last name: 
	My birthday: 
	My zip 1: 
	My email 1: 
	meeting places location: 
	meeting places instructions: 
	Additional Medical Info: 
	more pet info: 
	Functional doctor's name: 
	Doctor's Number: 
	Functional doctor's Health Conditions: 
	Functional doctor's My Medications: 
	Functional doctor's My Allergies: 
	communication language: 
	electric company name: 
	Emergency Plan Pickup: 
	Emergency Plan Address: 
	Emergency Plan Hotline: 
	Emergency Plan website: 
	Emergency Plan Name: 
	Emergency Plan Address2: 
	Emergency Plan Hotline2: 
	Emergency Plan Pickup2: 
	Emergency Plan website2: 


