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 | can’t talk, please contact my consular office:

Consular Office Phone Number:
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