
Please make cheques payable to the ITP Support Association
and return this completed form to:-

The ITP Support Association
The Platelet Mission,  Kimbolton Road, 

Bolnhurst, Beds MK44 2EL

Emergency card 
application form

Emergency card details.

Name and home address (as it will appear on the card)  (Please print clearly)

Name___________________________________________________________________

Address._________________________________________________________________

_____________________________________Post Code ________________________

Home ’phone no (if you wish it to be included on the card) 

__________________________________________________________________________

Your emergency contact name_________________________________________________

Their address _____________________________________________________________

_________________________________________________________________________

Their ‘phone no(s____________________________________________________________

Your GP’s name_________________________________________________________

Your GP’s ‘phone no.    ______________________________________________________

The name of your consulting hospital ___________________________________________

_________________________________________________________________________

Your hospital’s phone no.   ______________________________________________________

Medical diagnoses/conditions_________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please list any allergies that should be known in an emergency

_____________________________________________________________________

____________________________________________________________________

Have you had a splenectomy?                                                 YES/NO

Drugs routinely taken (please check spelling!) ______________________________________

_____________________________________________________________________

____________________________________________________________________

Any drugs taken occasionally to be added? ____________________________________

_______________________________________________________________________
A warning not to give aspirin is included on the card unless you ask otherwise

For office use only

Please tick the relevant boxes

 
 c   I enclose £5.00 for a laminated Emergency Card 
          (please complete form opposite).
 
 c   I enclose a donation of £________ to help the work of the ITP 
            Support Association.   (All donations will be acknowledged).
 
 c   Please Gift Aid my donation 

 

Your name and address

Name ____________________________________________________________.

Address ____________________________________________________________

__________________________________________________________________

_____________________________ Post Code______________________________

Contact tel no. or email address in case we have a query about your card

__________________________________________________________________



Front Back

Front Back

Sample 1

Sample 2

Please see back page for 
sample Emergency Cards

SAMPLE HEALTHCARE CARDS
shown smaller than actual size

Emergency Card
For medical and contact 
details please see over...

This card belongs to

Mrs I. Teepy
14  Platelet Drive,  Havant,  IVIG
Tel: 0844 7770 559

Emergency contact:
Mr T. Teepy
60 Steroids Avenue,
London
Tel: 0208 ZZZ 222 or 0777 ZZZ 222

Medical conditions:
ITP (a bleeding disorder)

Warning – do not give Aspirin

For medical details contact:
Dr.  (GP) Tel: 01 

or Maze Hospital,
Tel: 01 

© ITP Support Association 0844 7770 559

08/10

Drugs taken: 
Prednisolone

Emergency Card
For medical and contact 
details please see over...

This card belongs to

Mr Ivor Platelet
1 Bother Road, Birmingham, B6 ITP
Tel: 0101 010101

Emergency contact:
A. Steroid,
333 Purpura Road
Coventry
Tel: 0121 ZZZ ZZZZ

Medical conditions:
ITP (a bleeding disorder)

asplenic

!! This person is susceptible to overwhelming infection !!

For medical details contact:
Dr. Grumpy (GP) Tel: 0121 ZZZ ZZZ 

or Royal Cure Hospital,
Tel: 0845 ZZZ ZZZ  

© ITP Support Association 0844 7770 559

08/10

Drugs taken: 
Penicillin 
Allergies: 
Do not give aspirin

Emergency card
order form


