
Use the back of this form to give any other information, for example,  
Notes about disabilities, allergies, vision or hearing issues  

 

Havant Civic Society 
www.havantcivicsociety.uk 

Surname Date of Birth 

 
 
Please fill in this form and place it in 

a jar or bottle in the door of your 
refrigerator with this label showing.   

 
Cut off the bottom of the form and 
place it in open view on or near the 

inside of your front door. 

First Names 

Address 
 
 
 
 

Do you have a copy of your prescription  
with a list of your medication?  

If so, please keep a copy with this form. 

Name of your GP 

In which room do you keep your 
medication? 

Name of Medical Practice 

Name of emergency contact - Family 
 
 

Contact phone number 

Name of emergency contact - Neighbour 
 
 

Contact phone number 

    

--------   ------------------------------------------------------------------------------------------- 
 

To the Emergency Services 
  

My emergency contact details are in 
a jar/glass in the door of the 

refrigerator  

 


