
Personal Information

Address:___________________________________________________

_________________________________________________________

Phone: (           )_____________________________________________

Cell Phone: (           )_ ________________________________________

Emergency Contact:__________________________________________

Relation:___________________________________________________

Emergency Phone: (           )_ __________________________________

Nephrologist: _ _____________________________________________

Nephrologist Phone: (           )__________________________________

Dialysis Prescription

______________ Hours ______________ X / Week

___________________________________________________ Dialyzer
__________________________________________________ Dialysate
Other Insurance: ____________________________________________
Medicare #: ________________________________________________
Medicaid #: ________________________________________________

DIALYSIS UNIT

Provider Name: _____________________________________________
Phone: (           )_____________________________________________

MEDICATIONS
Medication	 Dose	 Frequency

_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
Pharmacy & Phone:__________________________________________
Special Needs: _ ____________________________________________
_________________________________________________________
Primary Diagnosis: __________________________________________
Allergies: __________________________________________________

I am a dialysis Patient.

Vital Information

________________________________________
Name

KIDNEY COMMUNITY EMERGENCY RESPONSE (KCER) COALITION
Network:______________________ Toll-Free #:___________________________

E-mail: kcer@nw7.esrd.net

KIDNEY COMMUNITY EMERGENCY RESPONSE (KCER) COALITION
5201 West Kennedy Boulevard • Suite 900  • Tampa, Florida 33609

Phone: (813) 383-1530  Fax: (813) 354-1514
kcer@nw7.esrd.net


