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	EMS SYSTEM NOTIFICATION FORM

	
	
Marin County EMS Agency

899 Northgate Drive #104, San Rafael, CA 94903

ph. 415-473-6871  fax 415-473-3747
www.MarinEMS.org




	INITIATOR

	Date of Occurance

	Location

	AO Number (if applicable) 

	Pt Age                                  
	             Male (       Female (

	Event Level (refer to EMS Policy 2010)
( I (Positive Event)             ( II (Occurrence without pt harm)            ( III (Occurrence with pt harm or potential pt harm)

	Description of situation (include witnesses/persons involved)



	Initiator Name

	Agency
	Date

	Sent to


	Agency/Provider

	

	RESPONSE

	Comments/Actions taken



	Name

	Title
	Date


Initiating party: Send copies to involved agency and EMS Agency
Responding party:  Send copies with response to initiator and EMS Agency
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