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Symptoms of a brain injury may include: 

 Poor coordination, balance, or muscle control (standing, walking) 

 Slurred speech and/or vision or impaired hearing 

 Impaired attention, concentration, memory, understanding, judgment      

 Difficulty controlling anger and/or aggressive behavior 

 Confusion, disorientation, dizziness or distractibility 

 Delayed thought processing and response time 

 Depression, irritability, restlessness, impatience, anxiety or agitation 

 Inappropriate or impulsive behavior 

 Seizures, headaches, fatigue or other medical conditions 

I can best communicate in a calm, non-confrontational manner. If you 
observe the above symptoms, please help me by immediately calling 
the emergency number on the other side of this card. 

Thank you for your courtesy and assistance! 

 

  

 

I Am a Brain Injury 

Survivor! 

 Name: ________________________________________________________ 

Address: _______________________________________________________ 

Telephone: _____________________________________________________ 

Emergency Contact/Phone: ______________________________________  

Physician’s Name: ______________________________________________  

Physician's Signature: ___________________________________________                                                                                                                

 

 


