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Page _____ of _____

DATE OF INCIDENT: _________________________

SCSD RUN # ____________________
LOCATION OF INCIDENT: _____________________________________________________________
RE:  ________________________________________________________________________________
DESCRIPTION:
 __________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

PLEASE ATTACH/SUBMIT COPY OF EMS RUN REPORT IF APPLICABLE.
____________________________________

______________________________________

Written by (signature)




Name of Agency/Hospital

____________________________________

______________________________________

Written by (printed name)



Date of report
SANILAC MEDICAL CONTROL AUTHORITY


INCIDENT REPORT








