Medical Plan
Incident Name:

Date Prepared:

Time Prepared:

Operational Period:






5. Incident Medical Aid Stations










Medical Aid Stations


Location





Paramedics?


Yes  No


 




















6. Transportation










A. Ambulance Services










Name


Location


Phone

Number


Paramedics?

     Yes  No

































B. Incident Ambulances










Name


Location




Paramedics? 

Yes  No























7. Hospitals










Name



Address
Travel Time

Phone Number

Helipad

Burn Center





Air
Ground


Yes

No

Yes

 No





















8. Medical Emergency Procedures

















































ICS 206 

Fire
9. PREPARED BY MEDICAL UNIT LEADER:




10. REVIEWED BY (SAFETY OFFICER)





ICS 206 Law Enforcement 
Suenram MT-DOJ @ 1996
