	1. Incident Name:
	2. Operational Period (Date/Time):

	*GPS Datum WGS 84 Coordinate Standard Degrees Decimal Minutes (DDM)*

	3. Name:                                                                    ☐DIV ☐Branch ☐Other                                                                                  

	Medical Emergency Chanel #:                              Frequency:

	Ground Transport Plan:




	Approved Helispot Type (I, II, III)  
	Altitude
	Location/DDM
	Flight Time

	
	
	
	

	
	
	
	

	EMS Responders Type (EMR, EMT,EMT-I,EMT-P)
	Contact Name/ #:
	Location:

	
	
	

	
	
	

	Crews with First Aid Providers  (WFR, EMR, EMT, EMT-I, EMT-P)
	
	

	Equipment Type: ☐ Spinal Immobilization ☐ALS/Trauma Bag   ☐Litter/Wheeled  ☐Low Rope Rescue  ☐SKED    ☐Other____________
	
	

	
	
	

	4.  MEDEVAC Procedures

	· Declare the Nature of the emergency. Medical injury/illness? If injury/illness is it Life Threatening? 
(Non-Emergency Medical Transport vs. MEDEVAC)
“Non-Emergency Medical Transport” = non-life threatening incidents
“MEDEVAC”= life threatening
· If Life Threatening, then request the designated frequency be cleared for emergency traffic.
· Identify the on-scene Point of Contact (POC) by Resource and last name (i.e. TFLD Smith).
· Identify nature of incident, number of patients, patient assessment (s) and location (geographic and GPS coordinates).
· Identify on-scene medical personnel by name (i.e. EMT Jones).
· Identify preferred method of patient transport.
· Request any additional resources and/or equipment needed.
· Document all information received and transmitted on the radio or phone.
· Identify any changes in the on-scene Point of Contact or medical personnel as they occur.

	5.  Non-Emergency Medical Transport Procedures
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