
 
FAMILY MEDICAL INFORMATION SHEET FOR 

 PANDEMIC FLU RESPONSE 
 
It is important to think about health issues that could arise if an influenza pandemic occurs, and how they could affect you and your loved ones. 
For example, if a mass vaccination clinic is set up in your community, you may need to provide as much information as you can about your 
medical history when you go, especially if you have a serious health condition or allergy.  
Create a family emergency health plan using this information. Fill in information for each family member in the space provided. Begin on page 
2 if your family is small.  Like much of the planning for a pandemic, this can also help prepare for other emergencies.  
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2. Pets 
Number, types,  and Names of Pets:   _____________________   ________________________  _________________________ 

Name and  Phone Number of emergency care giver for pets:  __________________________    _______________________________ 
 

 



 

3. Emergency Contacts:  

Contacts Name:      Phone Number/s  

Local personal emergency contacts: 
_________________________________                      __________________________   
_________________________________                      __________________________ 
_________________________________                      __________________________ 
Out-of-town personal emergency contacts: 
_____________________________________                  ___________________________________ 
_____________________________________                  ___________________________________ 
Work:  ________________________________                ___________________________________ 
School: _______________________________                 ___________________________________ 
Home:  _______________________________                  ___________________________________ 
Family physician(s) _____________________                  ________________________________ 

Hospitals near:  __________________________      __________________________            Local  public health department:  402-339-4334

Pharmacy:  _____________________________                 ____________________________________  
Employer contact and emergency information:  _______________________________________                __________________________________                    
 
Schools contacts and emergency information:     _________________________________________________________________________________ 
_________________________________________________________________________________ 
Clergy:  ________________________________                __________________________________ 
 

For more information, check out:  www.pandemicflu.gov 
Or contact: Sarpy/Cass Department of Health and Wellness 

701 Olson Dr. Ste. 101    Papillion, NE  68046     402-339-4334 
www.sarpy.com or www.cassne.org 


