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Your “Link to Life” Capsule makes it easy to have important medical information ready in case
assistance is needed. Once completed, your information will be in the capsule. Emergency
personnel in the community have been notified to look for special “Link to Life” Capsules in the
top shelf of your refrigerator’s door.

Follow these simple steps for preparing your “Link to Life” Capsule: 

1. USE A BALL POINT PEN AND PRINT CLEARLY to
fill in the blanks on your “Link to Life” Information Sheet (on the reverse).

2. Tightly roll up the completed form and put it inside the capsule. 
Then, put the cap on the capsule.

3. Place the capsule in the top shelf of your refrigerator’s door.

4. It is important for you to keep your “Link to Life” Capsule information 
up-to-date. Additional information forms may be obtained from 
The Bellevue Hospital, or go to The Bellevue Hospital website at 
http://www.bellevuehospital.com, then click on the “LINK TO LIFE” button.

If you have any questions about preparing your “Link to Life” Capsule, we invite you to call
The Bellevue Hospital’s Community Services department at 419.483.4040, Ext. 6610.

DIRECTIONS FOR PREPARING YOUR
“LINK TO LIFE” CAPSULE

Form No. 2445

Remember, in an emergency DIAL 9-1-1

LINK TO
Life



Name: Address:

Phone No.: Cell Phone:

Birth Date: Social Security #:

Emergency Contact: Phone No.:                                 Cell Phone:

Physician Name(s): Insurance Information:

DATE
NAME OF

MEDICATION/DOSE

DIRECTIONS:
Use patient friendly directions.

(Do not use medical abbreviations.)

DATE
STOPPED

Notes: 
Reason for taking/

Doctor Name

Refer to back of form for directions and how to get more copies.

LIST ALL MEDICINES YOU ARE CURRENTLY TAKING:
Prescription and over-the-counter medications (examples: aspirin, antacids) and herbals (examples: ginseng, ginkgo).

Include medications taken as needed (example: nitroglycerin).

Date form started/revised: ______________Information SheetLINK TO
Life

Please list your special medical concerns and/or diagnoses:
(i.e. diabetes, heart, blood pressure, cancer, surgeries).

IMMUNIZATION RECORD (Record the date/year of last vaccination, if known)

TETANUS FLU VACCINE(S)

PNEUMONIA VACCINE HEPATITIS VACCINE OTHER

Allergic To / Describe Reaction Allergic To / Describe Reaction

Blood Type: Living Will?   �� Yes   �� No Organ Donation?   �� Yes   �� No


