
What is a Health Passport?

•	 Personalized document where you can keep all your medical information.

•	 Useful for when you go to a new doctor, complete a health form, or visit an 
emergency room.

Create and keep a copy in my wallet  
or copy it to my cell phone.

My Health Passport:

Allergies:  _________________________________________________________________________________

Medications:  ______________________________________________________________________________

Medical Devices: ___________________________________________________________________________   

Company:  ________________________________________________________________________________

DME Equipment:  ___________________________________________________________________________

Company:  ________________________________________________________________________________ 

Diagnosis-related Labs: _____________________________________________________________________ 

Oxygen:  Yes r   No r           Baseline O2: ____________________________________________________ 

Activity Restrictions:  ________________________________________________________________________ 

Pregnancy Considerations:  Yes r   No r       Contraception:  ____________________________________

Previous Tests/Procedures:  __________________________________________________________________

Name: ___________________________________________ DOB:  ___________________________________

Phone: ___________________________________________Email:  ___________________________________

Insurance:  ________________________________________________________________________________

__________________________________________ Office Phone:  ___________________________________ 

PCP: ______________________________________ Office Phone: ___________________________________

Pharmacy: ________________________________ Office Phone:  ___________________________________

Emergency Contact: ______________________ Contact Phone: ___________________________________

Guardian: _______________________________ Contact Phone: ___________________________________ 

Transition Program

**Disclaimer: This document is up to date as of                                   . Information is subject to change.

______________________________ Health Passport      Date: __________________
(Enter Specialty Diagnosis)

(Enter Specialty)

Follow-up Appointment Info:

   ___________________________       ___________________________       ___________________________
(dx specific test results) (dx specific test results) (dx specific test results) 

Photo/Image of dx. example Most prevalent test results related to dx.

This is what the 
Health Passport  
looks like. Scan 
the QR below to 
download the file.

Transition Program

Copyright © 2025 The Children’s Mercy Hospital. All rights reserved. 					      
DISCLAIMER: The content contained herein is meant to promote the general understanding of the health topic(s) described in this publication and is for informational purposes only. Such information 
does not serve as a substitute for a healthcare professional’s clinical training, experience, or judgment. Individuals and their families should not use such information as a substitute for professional 
medical, therapeutic, or healthcare advice and counseling. NO WARRANTY WHATSOEVER, WHETHER EXPRESS OR IMPLIED BY LAW, IS MADE WITH RESPECT TO THE CONTENT.  26-TRAN-1657 11/25


