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Vial of L.I.F.E.

Lifesaving Information For Emergencies

The Vial of L.l.LF.E.—Lifesaving Information For
Emergencies—is a place for you to store important
medical information that emergency medical
personnel, such as firefighters, paramedics and
hospital staff, need during a time of crisis. By
completing the attached Vial of L.LF.E. form,
you can provide emergency personnel with vital
lifesaving information in case you are unable to
provide it for them. It is very important that you
keep this information up-to-date, accurate and
placed in a prominent spot in your refrigerator.

The Vial of L.ILEE. Kit is offered free of charge
to Irving residents age 60 or older as a public
service from the Irving Fire Department. Kits are

available at all Irving fire station locations or call
972.721.2651.

Additional forms can be obtained by calling
972.721.2651, or by visiting the City of Irving
Web site at www.cityofirving.org. Click on “Fire
Department,” then “Forms” and print the form
needed.

FOUR EASY STEPS

Complete the attached registration form and
return it to your local fire station to receive your
Vial of L.I.F.E. Startup Kit.

2. Complete your medical information form and

place it in the provided vial{ Write your name on
the vial and keep the vial in your refrigerator.

#3. Put the Vial of L.I.LF.E. magnet on the front of

your refrigerator.

4. Remember to update your information as your

medical conditions change.

Name
Birthdate
Address
City/Zip

Phone

| have received the Vial of L.ILFE. Kit from the Irving
Fire Department, and agree to release the above
information to the City of Irving for use by emergency
medical personnel in the event that | need such
assistance. | further agree to update my medical
information form when my condition changes, and
inform the City of Irving if | move or wish to withdraw
from the program.

Signature

Date



