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Emergency Medical ID Jewelry Order Form


Instructions:  

1. Please fill in the requested information thoroughly and neatly
2. Information to be engraved on tag is not to exceed 18 letters or spaces per line

3. Each necklace or bracelet includes up to five lines of engraving

4. An example is as follows, however use your judgment to customize for the needs 


               for your particular patient

Example:

Line 1:  Patient’s Name

Line 2:  Condition

Line 3:  Allergies

Line 4:  Doctor’s Name

Line 5:  Emergency Telephone Number

5. Mail check or money order payable to the National Kidney Foundation of MA/RI/NH/VT in the amount of $6.00. (orders will not be processed without payment)

Please Note:  The chain size on a bracelet is 8 inches and a necklace is 24 inches. If larger size is needed, please add $1.00 for custom orders. The company will not customize all orders, only significant exceptions.  

Patients are responsible for discontinuing use of jewelry if medical conditions change.

Engraving Information:
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Please return forms and payment to:  The National Kidney Foundation of MA/RI/NH/VT

Medical ID Jewelry Program

85 Astor Avenue 

Norwood, MA  02062

Print or Type





Dialysis Facility Contact Person:  _____________________________________________________________





Phone Number:  _____________________________ Please Circle:           Bracelet           Necklace





Dialysis Facility Mailing Address:  ____________________________________________________________





_________________________________________________________________________________________





Patient’s Name:  ___________________________________________________________________________








