# CALIFORNIA ===

IDENTIFICATION CARD
D6728192

JAVIER CHOC
1527 W 4TH ST PT 203
LOS ANGELES CA 92817

SEX:M HAIR:BLK
HT:5-02 WT:14@ DOB:12-30-94

09/11/2012 613R7 FD/17




Emerg

This information will b

cy Contact Information Form

ej:tremely important in the event of an accident or medical

emergency.

Plegse be sure to sign and date this form

Name: ChOC' . ‘(’)U oY
Phone: - e i
Home: Cell: 32 3 i 975’3'757

Home Email Address:

Address:

1527 wlyih Lo Angelog cA. 017
Street City State  Zip Code
Primary Emergency Confact Name: _A/gf las ﬁ()na } 0]

Relationship:

Phone:
Home:

Cell: 3A3-975-3447Work:

Secondary Emergency C

Relationship:

BO&\ bQ/

First

Draz

Last

pntact Name:

Phone:
Home:

Cell: 323-449-927/ Work:

Preferred Local Hospital;
Insurance Information:

Company:

Good Samah }om

Policy #:

Comments (include any s,
emergency care provider f

cial medical or personal information you would want an
know — or special contact information:

Signature:

Date: /0/ 275// 7




