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Date of occurrence   

            Location

If patient related- A/O Number   
             
                      Age                             Male (    Female (
Level of Event (check applicable level; refer to EMS Policy 2010):  

□ Level I (Positive Event)       □ Level II (Occurrence w/o pt harm)    □ Level III (Occurrence w/pt harm/potential patient harm)
Description of situation / Persons involved / Witness to the above 

Initiator:                                                 Employer                           Date

Sent to:                                                         at 


Comments / Actions Taken


Reviewed by                                            Title                                    Date

Initiator: Send copies to involved agency and EMS

Responsible party:  Send comments to initiator and EMS

(Rev. 6/08)

(Responsible Party)





(Provider)





 	





EMS System Notification Form








 





 








 	





 





 	











 





 





 	





 



































