VENTURE OUT
MEDIFILE PROGRAM

This program has been developed for an emergency situation, providing medical
personnel with vital information which may save your life. However, it won’t
work if you do not follow all of these instructions.

1. A red magnetic envelope and medical information card may be obtained
from the Activity Office. (Only one envelope per unit, however each
resident should have an information card.) Additional information cards may
be downloaded from the Venture Out website at:
www.ventureoutrvresort.com/pdfs/medifile.pdf

2. Complete the card. Print clearly. Use heavy pencil if your information is
likely to change.

3. This information must be correct as it will determine you treatment. Have
your doctor review it and always keep it updated.

4. You may make a copy of the information card to carry in your wallet.

5. If you have instructions for resuscitation or organ donations, attatch these to
the medical information card.

6. Insert completed information card(s) into the red magnetic envelope.

7. Place envelope on front door of refrigerator, so it can be easily seen by
Emergency Services. They may wish to take the card to the hospital.

8. Medical information card(s) can be removed if needed. Magnetic envelope
should remain on refrigerator door.

Additional Information: Any prior preparation re: wills, funerals or personal
wishes can help make a tragic situation a little easier to handle. Having a copy of
your living will and birth certificate in your unit may be helpful. You may wish to
indicate the location of these on your medical information card or advise a
neighbor or relative.
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