MedicAlert

British Columbia No CPR Program

MedicAlert® Registration Form

Free MedicAlert® Membership
& No CPR Bracelet

The No Cardio-Pulmonary Resuscitation (No CPR) program is a cooperative effort between
Canadian MedicAlert® Foundation, BC Ambulance Service and BC Medical Association.

Program Description

In British Columbia, (as in other jurisdictions) No CPR orders
may be written on a prescribed Ministry of Health form by a
physician for patients who:
* have been diagnosed as having a life limiting illness or
are considered to be at the natural end of their life, and
* have decided that, in the event of a respiratory and/or
cardiac arrest, no cardio-pulmonary resuscitation is to
be undertaken.

The British Columbia Ambulance Service’s No CPR form has

been developed in cooperation with the British Columbia Medical
Association (BCMA). Past experience has shown that a

person’s signed No CPR form cannot always be readily located

in an emergency situation.

The BC Ambulance Service and the BCMA have agreed to
recognize the MedicAlert® No CPR bracelet to ensure that,
whenever possible, an individual’s decisions regarding

No CPR are respected.

Who is eligible for a MedicAlert No CPR bracelet?

Only British Columbians who have a physician-signed No CPR
form are eligible to participate in the MedicAlert No CPR program.

How to Register

Please complete the Membership Registration form on the back
of this pamphlet and mail, together with a copy of your signed
No CPR form, to MedicAlert. Your registration form must be
accompanied by a copy of your No CPR order signed by your
physician.

Canadian MedicAlert Foundation
2005 Sheppard Avenue East
Suite 800
Toronto, ON MZ2J 5B4
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It’s easy to register and there is no charge for membership or the bracelet or necklet

1) Select a bracelet or necklet that best suits your needs and check the appropriate box below
2) Measure your wrist snugly (MedicAlert will add additional links for comfort) and write your measurement in the box

3) Read and sign the Member Statement
4) Fill out the reverse side of this form and mail

[]103A- Designer Stainless Steel

MEMBER STATEMENT: | acknowledge and agree that: my membership with Canadian MedicAlert
Foundation (MedicAlert) starts when my registration information is processed;

as a member, | will be provided with the MedicAlert Program of a custom engraved MedicAlert bracelet
or necklet, a 24-hour MedicAlert Emergency Hotline service, a MedicAlert membership card, and a
computerized member record containing personal information that | provide or arrange to have provided
to MedicAlert. | will also receive membership information mailings such as correspondence about
programs and services that may be of interest to me;

I will check my MedicAlert bracelet or necklet and membership card for accuracy and completeness, and
will promptly notify MedicAlert of any error or change to my contact information, medical condition or
other relevant information;

MedicAlert is not responsible for, or liable for the consequences of, any errors or omissions in any
information that | provide, or arrange to have provided to it;

my personal information will be collected, used and disclosed by MedicAlert to administer the Program
and provide the Program services. MedicAlert may disclose my personal information to emergency
responders and health professionals for the purpose of providing me with medical services; to third parties
assisting me by contacting MedicAlert when | cannot speak for myself; to MedicAlert Foundation

Signed:

[]1048 - Designer Stainless Steel

wrist measurement

inches

v
; D 102 - Stainless
b

Steel necklet with

- 1" medallion and
' :l 26" chain, no
clasp

Premium Sport Band available in |:| 209 - Black or D 212 - Navy

International, in the USA, for the purpose of providing the Hotline service; and to third party service
providers who assist MedicAlert in administering the Program or providing Program services.

My information will be held in a file titled with my name at 2005 Sheppard Avenue East, Suite 800,
Toronto, Ontario M2 5B4. Only those employees and contractors with a need to know will have access to
my personal information.

[ Please do not send me membership information mailings such as the MedicAlert Newsletter,

information on charitable works and other correspondence about MedicAlert programs and services.

[ Please do not contact me through email.

I understand that MedicAlert may use general, statistical or demographic types of health information for

various research projects or studies of interest to the medical community, but that such information is not

in a form that identifies an individual person.

[ YES, | consent to my information being used in a way that does not identify me for the purpose of such
research projects or studies.

To obtain a copy of the MedicAlert privacy policy or if you wish more information about our privacy
practices or about how you may access your personal information, please call 1-800-668-1507 to speak
with the Chief Privacy Officer or go to: http://www.medicalert.ca

Date:




/ MedicAlert® Services \

As Canada's largest membership charity, MedicAlert has served For security, the MedicAlert® bracelet will be sent to the physician
the needs of one million members of all ages. As a MedicAlert who signed your No CPR form. The physician will then arrange
member, you are entitled to: with you to place the bracelet on your wrist. Your physician
- A MedicAlert bracelet custom-engraved with should receive the bracelet within approximately 10 days of the
No CPR, your name and other critical No CPR order form being received by MedicAlert.

medical and personal information.

. If you are already a Medic Alert member
- Immediate access by first responders Phone # to the MedicAlert® 9-634-491 20y Y N CPI)QI b let will | ’
. ) ; our new No racelet will replace
and other health professionals to the 24-hour Emergency Hotline QQ} y ) g
. . Medical Information NO CPR @) your old bracelet, and will continue to
24-hour Emergency Hotline, which > JOHN DOE list tical medical fact
. ist your critical medical facts.
can speak for you anywhere in the world. Member ID Number > 12630753 Y

- A MedicAlert wallet card, which lists
emergency contacts and other critical
information.

For more information contact a
MedicAlert Speaks for You Member Services Representative at:

1-800-668-1507 (Toll free)

- A confidential, comprehensive electronic emergency record on
a secure and confidential database with unlimited free updates.

- J

Membership Registration

Personal Information

Are you, or have you ever been a MedicAlert member? 0O No 0O Yes, MedicAlert ID #

First Name: Last Name: OMr. OMrs. OMs. ODr.
Communications: O English O French Date of Birth: (m/d/y) / / Gender: OM OF
Mailing Address: Apt:

City: Province/Territory: Postal Code:

Tel: ( ) Alternate Tel: ( ) ext:

Email

Emergency Medical Contacts

Physician1: (signing No CPR order)

Address (Mandatory)

City Prov. Postal Code
Tel.: ( ) Specialty

Physician 2: Specialty:

Tel.: ( ) ext:

Personal Emergency Contacts (family/friends)

1. Name: Relationship:
Home Tel: ( ) Alternate Tel: ( )

2. Name: Relationship:
Home Tel: ( ) Alternate Tel: ( )

No CPR Order

Please attach a copy of your No CPR form signed by your physician.

Date form signed:

Medical Information

Engraving language O English O French

Medical Conditions (include all chronic conditions)

All Current Medications (dosage not required)

Allergies (diagnosed by physician)

Implants/Devices (include a copy of your implant card if possible)
TYPE: MANUFACTURER: MODEL NO.: SERIAL NO.:

Special Needs

NCPRO7N



