
Name: Address:

City: Telephone # 

Emergency Contact: Telephone # 

Emergency Contact: Telephone # 

Medical Care Provider: Telephone # 

Address: City:

Special Medical Equipment On Site: 

How long will this special medical equipment be on site? 

Medical EquipmentProvider: Telephone # 

Do you have a key located outside, or a code or password to be able to access your home?  If so describe:

Alarm Company Provider Telephone # 

Power Company Provider Telephone # 

Do you have any family pets in  your home? If yes, what type and their name(s).

Signature Date:

E-911 Central Dispatch

St. Joseph County

Medical Support Information

PERSONAL INFORMATION

St. Joseph County Michigan E-911 Central Dispatch strives to provide the best emergency services possible.  We recognize 
that there are some residents of St. Joseph County that require special medical needs.  Some of the special needs can be 

hampered in severe weather conditions rather it be from power outages, or icy roads.  It is our goal to make sure that in 
those conditions that every effort is made to assist in that difficult time.  Therefore, the St. Joseph County E-911 Central 

Dispatch Center is offering to maintain a database of those residents of St. Joseph County.  Due to the Health Information 
Privacy Act (HIPPA) we are not permitted to obtain your special medical needs without your permission. 

 This form is intended to allow the release of your personal medical information to allow the St. Joseph County E-911 Central 
Dispatch Center to obtain this vital information and create a database for the sole purpose of assisting those with special 
medical needs during critical times.  By signing this document, your are consenting for any agency having such valuable 

information to release such personal information to the St. Joseph County Michigan E-911 Central Dispatch Center for the 
sole purpose mentioned.

Return by mail to: P.O. Box 66, Centreville, Mi. 49032  OR  Email to: centrald@stjosephcountymi.org
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