
The Hemophilia Foundation of Southern California offers this benefit to bleeding disorder patients. Eligible patients
are able to receive one free tag per year. Please complete the following information to receive your medical ID tag.

PATIENT INFORMATION

First Name:

Birth Date:

Address:

Email: Cell Phone:

City: State: ZIP:

Gender: Male Female Transgender Non-Binary/ Non-Conforming Prefer Not To Answer

Parent/Guardian (if applicable): 

Last Name:

Race/Ethnicity:

American Indian or Alaska Native

Asian or Asian American

Black or African American

Hispanic or Latino/a/x

Middle Eastern or North African

White or European

Multiracial

Prefer Not To Say

Other:

Native Hawaiian or Pacific Islander

Annual Household Income:

Under $25,000

$25,000 - $50,000

$50,000 - $75,000

$75,000 - $100,000

$100,000 - $125,000

$125,000 - $150,000

$150,000 and Above

Prefer Not To Say

Unsure

Medical ID Order Form
Email completed forms to omar@hemsocal.org 
or mail to: 
HFSC | 959 E Walnut St. Ste 114, Pasadena, CA 91106

Name of Private Health Insurance (if applicable):

HTC or Hematologist: 

HTC or Hematologist Phone Number: 

Health Professional Completing Form:

Name of Public Health Insurance (if applicable):

MEDICAL / INSURANCE INFORMATION

No Medical InsurancePrivate Health Insurance

Public Health Insurance Prefer Not To Answer

Patient Signature Date
For questions,  please email  omar@hemosocal .org or cal l  us at  (626) 765-6656
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Size: OS (5.5 - 6.75")

Dolphin

Style:

ACTION BRACELET
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Your Medical ID comes with the option to also order these complimentary items below. 
Please check which ones you would like to receive with your order. 

InCase ID* 
(attaches to the back of the phone
& will be identical to the engraving

you provided above)

Expandable Wallet Card
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