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PAS TAG INFORMATION 

Employee Status: Volunteer / Career / Recruit / EMS Only 

HCFR Station Number: ____________ 

Employee Name: ________________________ 

Sex: Male / Female 

Date Of Birth: ________________________ 

Religion: ________________________ 

Allergies: ________________________ 

Medications: ________________________

Medical History: ________________________ 

Normal Blood Pressure: ________________________ 

Blood Type: ________________________ 

Organ Donor: Yes / No 

Emergency Contact Name: ________________________ 

Emergency Contact Number: ________________________ 

Physician’s Name: ________________________ 

Physician’s Number: ________________________ 

Please Complete Entire Form 

DO NOT LEAVE ANYTHING BLANK 

(Not Applicable / Unknown / None / Etc. / are all acceptable responses) 

PLEASE WRITE LEGIBLY OR TYPE – THANKS! 
Please return form to Marybeth Todd by email: toddm@ horrycounty.org or fax it to 248-1695






Horry County Fire Rescue


2560 North Main Street, Suite 1


Conway, South Carolina 29526








“Primum Non Nocre”                                                                                          “Teach me that others may live.”


