
V A S C E R N  E M E R G E N C Y  C A R D :  M A R F A N  S Y N D R O M E  ( M F S )

PATIENT FIRST NAME & SURNAME:   ……………………………….……………………………….

DATE OF BIRTH:  … .…/………/………….

 A O R T I C  A N E U R Y S M / D I S S E C T I O N / R U P T U R E
 P N E U M O T H O R A X
 L E N S  D I S L O C A T I O N ,  R E T I N A L  D E T A C H M E N T
 I N G U I N A L  H E R N I A

D U E  T O  T H I S  C O N D I T I O N ,  T H E R E  I S  A N  I N C R E A S E D  R I S K  O F :

spouse child friendNAME:……………………………….……. . . . . . .     TEL :………………………….

I N  C A S E  O F  E M E R G E N C Y  N O T I F Y

E S S E N T I A L  P A T I E N T  I N F O R M A T I O N

caregiver Other

type A type B

Aortic Mitral

Aortic dissection:

Valvular surgery

Ophthalmological: Lens dislocation) Retinal detachment

Anticoagulant  INR range:.................................

Contrast Allergy

Name:.....................................................


