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I AM ON 
DIALYSIS

Personal Information
Address ____________________________________________
_____________________________________________________
_____________________________________________________
Home Phone _______________________________________
Cell Phone _________________________________________
Emergency Contact ________________________________
Relationship _______________________________________ 
Emergency Contact Phone _________________________

Dialysis Information
Nephrologist Name ________________________________
Nephrologist Phone _______________________________ 
Dialysis Facility Name_______________________________
Dialysis Facility Phone ______________________________
Modality Type_______________________________________
Access Type_________________________________________
Access Location_____________________________________

Vital Information
Name ______________________________________________
Allergies ____________________________________________

Medication  Dose          Frequency
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

This material was prepared by Quality Insights Renal Networks 5, End Stage Renal Disease (ESRD) Network under contract with the Centers for Medicare & Medicaid Services (CMS), 
an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, 
and any reference to a specific product or entity herein wdoes not constitute endorsement of that product or entity by CMS or HHS. Publication No. ESRD5-102224TDP
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