
I am wearing a 
required medical 
device prescribed by 
my physician.

In an emergency, please contact:                                              

physician name:        

phone number:                  

I have diabetes. 
If my behavior is peculiar (appear 
intoxicated) or I am unconscious, it may be 
a result of severe low blood sugar.

I am not intoxicated. 
Call a medical team for assistance. 
If I am able to swallow, give me a source 
of sugar, (examples:  juice, candy, non-diet 
soft drink).

Healthcare Professionals
I am wearing an external insulin pump. 
•	 The pump is delivering fast-acting insulin 

at a constant rate.
•	 To stop insulin delivery, press ACT, use 

down arrow button to select Suspend, 
press ACT. Follow instructions on the 
screen. 

•	 Do not remove the pump battery.
•	 Do not remove the pump without medical 

consent.
•	 If the pump is alarming, follow the 

instructions on the pump screen or 
call the local Medtronic Diabetes 
representative listed below.   

name:        

phone number:                                                                                    

Medical emergency card

Local Medtronic Diabetes 
Representative

family member:                                                               

phone number:           



This device is safe for use on commercial 
airlines. If questioned by airline personnel about 
use of your Medical Portable Electric Device 
(M-PED), show them this card.

The transmitter is an M-PED with emission 
levels that meet RTCA/DO160D Section 21, 
Category M. Per FAA Advisory Circular #91-
21.1B, dated 8/25/06; any medical-portable 
electronic device (M-PED) that meets RTCA/
DO160D Section 21, Category M in 
any mode “may be used onboard the 
aircraft without any further testing by 
the operator”.

This device can withstand exposure to common 
electrostatic (ESD) and electromagnetic 
interference (EMI), including airport security 
systems. During exposure, it can remain 
connected and powered on.

Do not expose this device to any radiation (such 
as X-ray, MRI, CT scan).

Medical Device Information

medical device type:        

device serial number:                                                                                    

I am wearing a 
required medical 
device prescribed by 
my physician.

Airport information

Patient information:                                                  
my name:                                        

my address:                                                               

home phone number:
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