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Instructions for filling out your Wallet Emergency Card
Prior to departure for each country:
	1
	Emergency medical number (911) in country. IF there is one

	2
	Process to access international operator by major carriers in country
You will need this to make collect calls. Talk to each carrier about that process

	3

	Register for travel insurance, note policy #. Carry insurance card 24/7. http://www.ucop.edu/risk-services/loss-prevention-control/travel-assistance/enrolling-in-uc-trip-insurance.html
Includes 7 recreation days. Also determine what Medical Insurance covers and how to access it

	4
	US Consulate phone number in country. Register at consulate

	5
	Name, # and institution of on-site advisor and alt emergency contact

	6
	Name, #, email & dept of program advisor & alt program emergency contact

	7
	Add 3 alt program contacts who are aware of your activities

	8

	Personal information
1) Name                            4) Allergies
2) Date of Birth                 5) Personal Emergency Contact with knowledge of special requirements
3) Blood Type                   6) Emergency info needed in a catastrophic situation

	9
	Provide your program admin with a copy of your card





EXAMPLE
	
Name: Teresa Moeller  DOB 12/24/65   Blood type: A+ Allergy: no
Int’l Operator:   MTN_80001;    Telecom 567001;   Airtel 67042
[image: ]EMERGENCY: 011 510 987-9832(collect)
Policy # _XXXX-1202020xxxxxxxxx_
Local Advisor: Dr  Best Advisor  Excellent University12-34-5678
Office- room 356 of the Science building on X University Rwanda
Alt:  Miss Best Assistant, Excellent University Ob/Gyn 12-67-8910
Diabetes T2/ history of seizure/ taking Tegretol
	Emergency Card



US Advisor: Dr Amazing MultiTasker       UCxx ObGyn
011-xxx-xxx-xxxx                          mtasker@ucxx.edu

Blue Card: 011-804-673-1177 (Collect)                       Policy #     xxx-xxx-xxxxxxx_
US Consulate: xx-xx-xxxx ext xx                              wide country road past the big statue
Contact: Mr Handsome 011-415-000-0000  (spouse in US)
                                                                                                                                                                                                       SKYPE
John Q Reliable       UC Global Program   011-415-476-xxxx       reliable_contact
Ima Responder        UC SOM Edu               011-415-353-1634      respond7000
Constance Available    UC Pharm                011-415-476-5688      DeskJockey

	
	



		Name: __________________________ DOB______

Blood type: ________Allergies________________________
In-country 9-1-1:__________________________________
Int’l Operator:____________________________________
[image: ]EMERGENCY: 011 510 987-9832 (collect)
Policy # _______________________________________
Local Advisor: ____________________________________
Alt on site  _______________________________________
	Emergency Card


	
	



	

	


US Advisor:___________________________________


Blue Card: 011-804-673-1177 (Collect)                 Policy #__________________________

US Consulate: ________________________________________________

Personal contact: ______________________________________________
                                                                                                             Skype
Contact 1       Dept           011-415-xxx-xxxx    
Contact 2       Dept           011-415-xxx-xxxx
Contact 3       Dept           011-415-xxx-xxxx
	




image1.jpg




