. . WORKSHEET #14B
@1 Children’s Hospital
d

of Philadelphia CONTACT CARD
Trisomy 21 Program (PARENT)

FOR MY CHILD WITH SPECIAL HEALTHCARE NEEDS

Primary healthcare provider:

Important specialists for emergencies:

Pharmacy:

Durable medical equipment companies (CPAP, feeding pump, etc.):

Case worker/social worker:

Preferred local emergency room/hospital:

My child’s medications:

My child’s allergies:

Other important phone numbers:
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