
                   Date _______________ 
 

    
Medical Identification Jewelry ProgramMedical Identification Jewelry ProgramMedical Identification Jewelry ProgramMedical Identification Jewelry Program    

The National Kidney Foundation Serving the Alleghenies’ (NKFALL) Medical Identification Jewelry Program provides medical 
identification bracelets or necklaces to dialysis and kidney transplant patients from western PA and northern WV at no cost.  
In an emergency, this jewelry will alert medical personnel to the specific conditions of the patient and will provide quick and 
useful information.   
 

To order, complete the form below.  The form must be signed by the social worker on the line provided.  Return the form to 
NKFALL at the address listed below and the jewelry will be ordered.  All jewelry will be mailed to the unit social worker. 
Patients that have previously received MAJ in the past will be subject to a $13 charge and the check should be made 
payable to the”NKF.” For more information, please call the NKF Serving the Alleghenies at 412-261-4115.   

 

*** *** *** *** TYPE OR CLEARLY PRINT ALL INFORMATION TYPE OR CLEARLY PRINT ALL INFORMATION TYPE OR CLEARLY PRINT ALL INFORMATION TYPE OR CLEARLY PRINT ALL INFORMATION ************    
 

Medical I.D. BRACELETBRACELETBRACELETBRACELET OR NECNECNECNECKLACEKLACEKLACEKLACE Form (Circle one)(Circle one)(Circle one)(Circle one) 
FRONT 

Line 1    (20 characters)______________________________________________________(patient’s name) 
 

Line 2    (23 characters)______________________________________________________ 
 

Line 3    (23 characters)______________________________________________________ 
 

Line 4    (23 characters)______________________________________________________ 
 

Line 5    (20 characters)______________________________________________________ 
 

BACK 

Line 1      (20 characters)______________________________________________________ 
 

Line 2    (23 characters)______________________________________________________ 
 

Line 3    (23 characters)______________________________________________________ 
 

Line 4    (23 characters)______________________________________________________ 
 

Line 5    (23 characters)______________________________________________________ 
 

*ALL INFO BELOW MUST BE COMPLETED FOR ORDER TO BE PROCESSED.ALL INFO BELOW MUST BE COMPLETED FOR ORDER TO BE PROCESSED.ALL INFO BELOW MUST BE COMPLETED FOR ORDER TO BE PROCESSED.ALL INFO BELOW MUST BE COMPLETED FOR ORDER TO BE PROCESSED. 
 

Patient’s Name______________________________________________________________________________ 
 

Address____________________________________________________________________________________ 
 

City______________________________________State____________Zip_______________________________ 
 

Patient’s Phone Number_____________________________Email_____________________________________ 
 

Is this a new patient? ___Yes ___No   Has the patient previously received MAJ from the NKFALL? __Yes __No 
 

Social Worker’s name______________________________________Email_____________________________ 
 

Dialysis/Transplant Unit______________________________________________________________________ 
 

Address________________________________________________________County _____________________ 
 

City______________________________________State____________Zip_______________________________ 
 
 

Social Worker's Signature _________________________________________________________________ 
 

 

Completion date:___________ (NKFALL USE ONLY) 
    Rev. 08/08 

NKFALL ~ 700 5th Avenue, 4th Floor ~ Pittsburgh, PA  15219   
Ph: 412-261-4115 ~ Fax: 412-261-1405 

www.kidneyall.org  


