PKU WALLET CARD
	Primary Care Doctor:

	Phone Number:
	Personal Medical Information of:


	Metabolic Clinic Physician:

	Phone Number:
	

	
	
	Date of Birth:

	Dietician:

	Phone Number:
	

	
	
	My Phone Numbers:

	Other Provider:

	Phone Number:

	


	Blood Type:

	 Current Medications:
	Health Insurance Info:


	I have:
	Name of Special Formula:
	

	Classic PKU  

	
	Pharmacy Phone Number:

	Atypical PKU

	Prescription:
	

	Mild PKU

	
	Contact in Emergency:

	Mild 

Hyperphenylalaninemia
	Allergies:
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