
Cambridge Valley Rescue Squad 
 

Instructions for 

Patient Information Capsule (PIC) 
 

1. Complete the form. If you have any of these additional forms: 

  Do Not Resuscitate, Health Care Proxy, or Living Will 

 Put them along with the PIC form in the tube and put the cap on. 

2. Place tube in kitchen FREEZER. 

3. Put magnet on refrigerator door in visible location. 

Please keep all forms up-to-date! 

New forms can be printed off the Cambridge Valley Rescue Squad website. 

www.cambridgeems.com 

 

The purpose of the PIC program is for all important medical information to be in one central location 

in the event you are unable to tell us what we need to know to help you. If you have any questions, 

please contact us at 518.677.8211. We are here to help! In case of an emergency dial 911. 
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The Cambridge Valley Rescue Squad, Inc. 

 

37 Gilbert Street – Cambridge, New York 12816 

Phone: (518) 677-8211 Fax: (518) 677-3878 fax 

www.cambridgeems.com 

 

Patient Information Capsule (PIC) Program 
 

 

NAME:_________________________________________ Date of Birth: __________________ 

 

SOCIAL SECURITY #: _______________________________ 

 

HOSPITAL PREFERENCE: ______________________________________________________ 

 

DO YOU HAVE ANY OF THE FOLLOWING: 

 

� Do Not Resuscitate Order 

� Health Care Proxy 

� Living Will 

 

Please include any of the above documents in this capsule. 

 

PHYSICIAN’S NAME AND NUMBER: _________________________ (____) - ____ - ______ 

 

DRUG / MEDICATION ALLERGIES: _____________________________________________ 

 

_____________________________________________________________________________ 

 

MEDICAL HISTORY:   � Asthma / COPD      � Cancer      � Diabetes      � Seizures    

                                          � Heart Problems / Cardiac      � Pacemaker / Defibrilator 

 

Other Medical History: __________________________________________________________ 

 

_____________________________________________________________________________ 

 

CURRENT MEDICATIONS: _____________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

EMERGENCY CONTACT: ______________________________________________________ 

 

UPDATED: ____/_____/______ 

 




