
INSTRUCTIONS FOR USE
• Detach the wallet card and keep with you at all times
• Fill out your oncologist’s and emergency contact’s  

information on the front of the card
• Fill out your primary care physician’s and eye care  

professional’s information on the back of the card
• Show the wallet card to your healthcare providers during 

regular office visits and emergency room visits
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Care Team Contact Information Card

Patient Name:

Drug Name and Dose:

Drug Indication:

Emergency Contact Name:

Emergency Contact Number:

Oncologist Name:

Oncologist Phone Number:
SEE OTHER SIDE



Primary Care Physician:

Primary Care Physician Phone Number:

Eye Care Professional Name:

Eye Care Professional Phone Number:

Other:
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