MEDI CAL PLAN

1. 1 NCI DENT NAME

2. DATE PREPARED AND TI ME

PREPARED

4. COPERATI ONAL PERI OD

5. I NCI DENT MEDI CAL Al D STATI ONS

MEDI CAL Al D STATI ONS LOCATI ON PARAMVEDI CS
YES NO
TRANSPORTATI ON
A AMBULANCE SERVI CES
NAME ADDRESS PARAVEDI CS
YES NO
B. | NCI DENT AMBULANCES
NAME LOCATI ON PARAMVEDI CS
YES NO
None N A
7. HOSPI TALS
NAME ADDRESS TRAVEL TI ME PHONE HELI PAD BURN
CENTER
(Nurmbers are Loran
coor di nat es) Al R GROUND YES NO YES NO
8. MEDI CAL EMERCGENCY PROCEDURES
9. PREPARED BY (MEDI CAL UNI T LEADER) 10. REVI EVED BY (SAFETY OFFI CER)
I CS- 206

04- 94



