For the  taxi driver: 
Hospital address: 

Hospital phone number:

For the hospital: 
Please help me, I’ve got medical insurance and a credit card
These are my data: 

First Name:

Family Name: 

Passport Number:

Visa Number:

My Address: 

My Phone Number: 

Please contact my friend: 

Name: 

Phone Number

Please contact my insurance company: 

Insurance Phone Number: 

Insurance Policy Number: 

If I can’t talk, please contact my consular office:

Consular Office Phone Number: 

对出租车司机:
医院地址:
医院联系电话:
对医院:
请帮助我。我有医疗保险和信用卡
这是我的个人信息:
名字:
姓氏:
护照号码:
签证号码:
居住地址:
电话号码:
请联系我的朋友:
名字:
电话号码:
请联系我的保险公司:
保险公司联系电话:
保险号:
如果我无法说话，请同时联系我的国家的大使馆(或者领):
大使馆(或领馆)电话号码:
