
I AM A DIALYSIS PATIENT

______________________________________________________________
NAME

______________________________________________________________
DIALYSIS CLINIC NAME & PHONE NUMBER

______________________________________________________________
NEPHROLOGIST NAME & PHONE NUMBER

______________________________________________________________
PHARMACY NAME & PHONE NUMBER

1-877-773-7229
WWW.REDCROSSBAYAREA.ORG

   CHINESE LANGUAGE  EMERGENCY CONTACT CARD     

www.kcercoalition.com
Working In Patrnership with the KCER Coalition




