Attention: All Ages 
Special Needs and Handicapped or Caregivers

The Lower Macungie Township Emergency Management Agency continues to update the Township’s Emergency Disaster Plan.  It is useful for the Ambulance Corp and Fire Department to know who has special medical needs or is disabled. If you want to make this information available, please fill out the following form, detach, and mail to the address located at the bottom of the box. We will also forward it to the Lehigh County 911 Comm. Center.  If more room is needed write on bottom or attach separate sheet.

******************************************CUT HERE AND MAIL*******************************************




MEDICAL ALERT NOTICE 





NAME______________________________________________  AGE______________________





ADDRESS___________________________________________  PHONE #__________________





SUBDIVISION_______________________________________  CELL PHONE#_____________





EMERGENCY CONTACT NAME ________________________ PHONE #_________________





TYPE OF DISABILITY: 	DEAF OR HEARING IMPAIRED       BLIND


HANDICAPPED (explain)_____________________________________________________________________





OTHER MEDICAL NEEDS: (explain)____________________________________________________________





Attach any needs, meds, and/or conditions not covered above.





Mail to: LMT Emergency Management 


               c/o 


               3400 Brookside Road 


               Macungie, PA 18062























