
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 friend
spouse child friend

NAME:……………………………….……. . . . . . .     TEL :………………………….
NAME:……………………………….……. . . . . . .     TEL :………………………….

DOCTOR/GP/PHYSICIAN:……………………………….…….                                      TEL :………………………….

MFS SPECIALIST :……………………………….……. . . . . . .                                             TEL :………………………….

OTHER HEALTHCARE PROVIDER:……………………………….……. . . . . . .  TEL :………………………….SPECIFY: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

pacemaker ICD

yes no not knownContra-indication for MRI: 

Contrast-allergy: yes no not known

Other CAVEAT/allergies to medication:........................................................................................................................... 

caregiver
caregiver

Other
Other



M E D I C A L  H I S T O R Y

M E D I C A L  T R E A T M E N T  ( D *  =  P L E A S E  S P E C I F Y  T H E  N A M E  O F  T H E  M E D I C A T I O N ,  D O S A G E  I N  M I L L I G R A M S  A N D  F R E Q U E N C Y )

Beta-blocker (BB)Antihypertensive drugs: 

Vascular
Aortic dissection:
Aortic aneurysm
Maximum aortic diameter:
Location:.....................................
Location:.................................
Other aneurysm:
Ophthalmological:
Spine/neurological:
Other relevant diagnoses:

type A type B
Root Ascending Arch Descending thoracic

mm:................. date:......................

Abdominal

mm:................. date:...................... mm:................. date:......................
mm:................. date:...................... mm:................. date:...................... mm:................. date:......................
Location:.................................

S U R G I C A L  H I S T O R Y
Aortic valve: Mechanical Bioprosthetic Plasty 
Mitral valve: Mechanical Bioprosthetic Plasty 
Ascending aorta: Bentall Valve sparing Supra-coronary
Descending aorta: Endoprosthesis Open surgery

Other: Specify:.............................

Angiotensin II receptor blocker (ARB, Sartan)
Angiotensin converting enzyme inhibitors (ACE))
Calcium channel blockers (CCB))
Other: 

Anticoagulant: 
Other: 

D*:.................................
D*:.................................
D*:.................................
D*:.................................
D*:.................................

D*:.................................
D*:.................................

Target INR:.................................
D*:.................................

D*:................................. D*:.................................
D*:.................................
D*:.................................

Lens dislocation)
Cervical instability)

Contact lenses)
Sternum surgery)

Intraocular lenses)
Scoliosis (level/severity):....................


