The Church of the Good Shepherd

PARISH OF KOTARA SOUTH - DIOCESE OF NEWCASTLE

EMERGENCY CONTACT FORM

AV T4 1=
Vo [0/ £ =2

sSuburb...........ccocoovuviieiiininnnn.

.........Postcode...............

Telephone................cccoevvuevvvveiiecsiisiisivananns
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Medicare Number..........................
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Name:............cv....
Telephone..................

Enduring Guardianship

Telephone.....................

Legal Matters
Name.:.........cccccceeee..
Telephone....................

Health Fund .................ooovvvvvivvininannn,

Allergies....................

Current Medication...
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Please keep a copy of this file for your own records. The parish copy will be

lodged in a secure and confidential file. This should be updated immediately

in the event of any changes in circumstances.



