REGISTRAR’S OFFICE PERSONAL PROFILE FORM
(For filing and use in the Registrar’s Office)

Name:                                                                    DOB:                                                    


Insurance Pol.#                                  


Group #                                                                                                                          

Emergency Contacts
Name/Relationship:                                                                    Ph #


Name/Relationship:                                                                    Ph.#


Primary Care Physician:


Address:             

                                                    Ph.#


Allergies:


Health Condition that could create an emergency:




Emergency...............................911

Emergency………….…………………911
K-State Police ………...........................532-6412
Via Christi Hospital on College Ave.....776-3322
W:\REGISTR\EVERYONE\WEBUPD\EMERGPRO.FRM
