
Tennessee Kidney Foundation 
2120 Crestmoor Rd      Nashville, TN  37215-2613 

phone 615.383.3887   800.380.3887   fax 615.383.2647 
 

Emergency Medical Jewelry Order Form 
 

Instructions:  Please fill in the requested information thoroughly and neatly.  Information to be engraved on the 
tag is not to exceed 18 letters or spaces per line.  Each necklace or bracelet includes up to five lines of engraving. 
 

Patient’s Authorization to Release Name and Medical Condition 

 
I hereby authorize ______________________________________ (name of clinic) to release my demographic and 
medical information to the Tennessee Kidney Foundation and Health Enterprises (company that makes tags) for 
the purpose of obtaining a medical alert tag. 
 
I hereby authorize the Tennessee Kidney Foundation to add my name, address and modality to its database in 
order to receive educational and fundraising information.  Circle One:         Yes           No    
 
Signed_______________________________Date______________Witness________________________________ 
 
In addition to the patient’s name and treatment modality, other information you might want to include on the tag 
(based on available space) could include:  other medical conditions such as diabetes, hypertension, heart disease, 
etc., medications the patient is allergic to that might be administered during an emergency situation, doctor’s 
name and an emergency phone number including area code. 
 
Please note:  Patients are responsible for discontinuing use of jewelry if medical conditions change. 
 
Please Print or Type 
Dialysis/Transplant Center  ____________________________________________________________ 

Dialysis/Transplant Center Contact ____________________________________________________________ 

Patient’s Name    ____________________________________________________________ 

Patient’s Address   ____________________________________________________________ 

     ____________________________________________________________ 

 Circle one:      Bracelet            Necklace  (additional jewelry is $5 per piece) 
Please Note:  THIS IS VERY IMPORTANT     Patient’s name must be included on the first line and the word 
“ALLERGY” must be included in the squares either before or after the medications the patient is allergic to.  Use 
area codes with all phone numbers.  Absolutely no information is added by the company when engraving the 
jewelry.  All jewelry is made exactly as shown in the squares.  PLEASE PRINT CLEARLY and ALLOW SPACES 
BETWEEN EACH WORD. 
 

                  

                  

                  

                  

                  

 


