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Medical Emergency Form 
 

        Account Holder: _________________________ 
 

        Account Number: ________________________ 
 

 
Providing the following does not mean power will not be disconnected for nonpayment or interrupted 
due to an outage. Also, when there is an outage, power may not be restored immediately. Members 
with medical needs should have an alternative plan should any power outages occur. 

 
  
 I am the attending physician for _______________________________________. 
 
 I have prescribed the following for use at the patient’s residence. This will be in: 
 
   [   ] Full-time use 
   [   ] Part-time use 
 
 Type: __________________________________________________ 
 
 Purpose: _______________________________________________ 
 
 At this time, I feel that the above prescribed will be needed 
 
   [   ] Temporarily (estimated length of time: _____________________________) 
   [   ] Permanently 
 
 
      Physician Name (Printed): ______________________________ 

 
      Physician Signature: ___________________________________ 

 
 
 
 
 
 
 
 

 
 

 

Surry-Yadkin Electric Membership Corporation is an equal opportunity provider and employer committed to providing outstanding service that powers our rural communities. 


