
Emergency: 911 or 631-547-4121 
Non-Emergency: 631-423-2635 

  

MELVILLE FIRE DEPARTMENT 
PATIENT INFORMATION PRE-ARRIVAL FORM 

 

Basic Info 
  

Name: _____________________________ Gender:  M___/F___/O____ 
  
 DOB:  __ / __ / _____   Home Address: _______________________________ 
 
  

Past Medical History 
 
 ___  Heart: _______________________________________________  
 

___ Stroke     ___ COPD ___ Asthma     ___ Diabetes  
 

 ___  Major Surgery: __________________________________________________ 
 
 ___  Other: _________________________________________________________ 
 
 Any other information for past history: ____________________________________ 
  

____________________________________________________________________ 
 

Medications  
(Name and Dosing) 

 
 _________________  _________________  _________________ 
 
 _________________  _________________  _________________ 
 
 _________________  _________________  _________________ 
 
 _________________  _________________  _________________ 
 
 _________________  _________________  _________________ 
 
 

Allergies: ____________________________________________________________  


