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Carnegie Mellon University Emergency Medical Service

Incident Report Form

	Date Completed
	
	Incident Number

 (OM Use Only)

	Mo 
	Day 
	Yr 
	
	  IR          -


	Date of Incident
	Time
	Nature of Incident
	CMPD Present?
	Pgh EMS Present?
	Type of Activity

	Mo  
	Day 
	Yr 
	
	
	 Y     N
	 Y     N
	( On shift    ( Call  __________

( Standby   ( Other _________


	Supervisor On Duty
	Crew Chief On Duty
	Medics Involved

	#    Name:
	#   Name: 
	#    Name: 
	#    Name: 

	#    Name: 
	#    Name: 


	INCIDENT NARRATIVE

	

	______ Continued: Page 1 of ____


Medic Completing This Form:     

                                           









           Medic #

Print Name



Signature

	Incident Response

	By Who?
	Describe Action Taken
	Date

	
	
	

	
	
	

	
	
	


	Incident Review

	
	Initials / Medic #
	Date

	Supervisor
	
	

	OM
	
	

	QAB
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