
Please ask your doctor to complete this part of form  
                                                                                                                                                                 
DOCTOR’S NAME:_________________________________________         
 
DOCTOR’S ADDRESS:_______________________________________ 
 

________________________________________________________                                  BRAINWAVE   
                                     THE IRISH EPILEPSY ASSOCIATION 
                                                                                       
TELEPHONE  ___________________________________________                                                                       249 CRUMLIN ROAD, DUBLIN 12 

                  
               TEL: 01‐4557500,  FAX:01‐4557013      

                                                                                                                                                                                                           www.epilepsy.ie, email: info@epilepsy.ie 
TYPE OF EPILEPSY__________________________________________ 
                                                                                                                                                   
                                                                                                                                                                                                                                       Epi Alert  
FREQUENCY OF SEIZURES ____________________________________                                                                             IDENTITY BRACELET APPLICATION FORM 

                                                                                                                                                                               
_____________________________________________________                                               
 
DOCTORS SIGNATURE_____________________________________ 

 Please gave medication information typed either by GP /CHEMIST/PHARMACY                                                            BRAINWAVE  REGIONAL OFFICES 
 (on a separate sheet of paper or label), If not enough room below                       
  PRESCRIBED EPILEPSY MEDICATION                                                                                                          CORK – TEL: (021)‐427774  
                                                                                DUNDALK‐ TEL ( 042)‐9337585 
                                                                                                                                                                                                            DONEGAL‐ TEL (074)‐9168725 
                                          KERRY ‐TEL: 064 6630301 
                                                                                                                                                                       KILKENNY‐TEL: (056)‐7784496 
                                          GALWAY‐TEL: (091)‐568180 
                                                                                                                                                                        LIMERICK:TEL: (06)1‐313773                                 
                                          SLIGO‐ TEL: (071)‐9154625 
                                                                                                                                                                                                TULLAMORE‐ TEL: (057)‐9346790 
                                                                                                                                                       Training Course( TFS) TEL : (071) 9155303                                    
  Company limited by Guarantee, registered in Dublin 77588. CHY No 6170                                                                                                                                                                                   

 



Please retain this side of the page for your records                   PLEASE COMPLETE THE FORM  IN BLOCK  CAPITALS 
                                                                                                                                      EPI ALERT IDENTITY BRACELET  FORM                                              
                                                                                                
                                                                                                                                            Full Name: ____________________________________ 
The Irish Epilepsy Association, in conjunction with  
Contactors Medical Bureau, can provide you with a Silver Plated  
Identity Bracelet, free (1 ONLY) ( new member) if you sign up for 2 year                               Full Address:____________________________________ 
membership. (If a sterling silver bracelet is required the relevant 
payment will be needed.)                                                         _______________________________________________ 
A seizure can happen at any time, in any place, resulting in                           
unconsciousness and the person’s ability to talk and to ask for help                                          
By wearing an Epi‐Alert identity bracelet, this immediately                                                 Email __________________________________________ 
identifies you as having epilepsy, to hospitals, doctors, police and   
others who may find you in this condition.                                                                                            Date of Birth: __________ Phone:___________________ 
                        
The Epi Alert bracelet will have the insignia  Epi‐ Alert                                       *Membership Number if applicable:__________________ 
on one side, and “Epilepsy”  and a serial number                                               
along with Contactors telephone number on the reverse.                                                 Details of next of Kin, Relative, Etc. (essential) 

                                                                                                                                      
Contactors Medical Bureau in Dublin, will maintain a central                                                     Full Name: _________________________________________                                      
File recording any information regarded by the applicants doctor  
as essential.  In an emergency, this information can be obtained                                          Address: __________________________________________ 
by a Doctor or other authorised person by a telephone call                                               
to Contactors Medical Bureau.                                                                                                       Phone no: _________________________________________                                
The contactors telephone is manned 24 hours, 7 days a week  
Contactors Medical Bureau (01) 8300244                 
Please also be aware if you are abroad and happen to have a seizure and if a 
ambulance is  needed, the medical personnel may not be fully 
knowledgeable about the bracelet contact details, so it is also wise to have an 
identity card, which you can fill out with your  details on it. (identity cards available 
from us)                                

The information recorded on the bracelet and contained on a file by Contactors, 
is provided by the applicant in connection   with his /her Doctor.     
Subject to confirmation of the appropriate details by a doctor  
Any person with Epilepsy may apply for an                                                                     
EPI‐ ALERT bracelet by completing the application form                                                  

Please make cheque/p.o. payable to Brainwave, Irish Epilepsy Association 
Please tick which you require        
ONLY 1 Silver Plated bracelet*  free to new members who avail of the 2 Year 
Membership offer @ €20                                                                                                    
OR a Safety pillow (see separate form for pillow) 
 
Price to buy                    
Ladies Sterling Silver            €62.00 □                                                                                          
Gents Sterling Silver             €82.00 □ 
Ladies Silver Plated              €25.38 □   * Free  when taking 2 Year membership   
Gents Silver Plated               €25.38 □   * Free  when taking 2 year membership 


