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Name of Event/Incident: _____________________ Event/Incident Date: ____________________________ 

Time Patient Name/Patient 
Identifier Age M/F Chief 

Complaint Treatment Disposition Diagnosis 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

 
Must be submitted within 72 hours after the event. 
  


