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	EMERGENCY DATA SHEET

	WELL NAME / NO:
	
	DATE :
	
	TIME :
	

	SURNAME & FIRST NAME:
	
	AGE:
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	CASUALITY
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	SICKNESS
	
	

	CIRCUMSTANCES
	

	

	

	
	YES
	NO
	
	
	BODY PART

	A. CONSCIOUS
	
	
	
	
	

	B. BREATHING
	
	
	RATE:
	
	

	C. HEART BEAT
	
	
	RATE:
	
	

	D. CONSISTENT BLEEDING
	
	
	
	

	E. FRACTURES / LOCATIONS
	
	
	
	

	F. WOUNDS
	
	
	
	

	G. CONTUSION
	
	
	
	

	H. PARALYSIS
	
	
	
	

	I. BURNS
	
	
	PERCENTAGE:
	
	%
	

	J. VOMITING & DIARRHEA
	
	
	
	
	

	K. PAIN
	
	
	
	
	

	L. BLOOD PRESSURE
	
	
	
	
	

	M. BLOOD TEMPERATURE
	
	
	
	
	

	TREATMENT APPLIED
	

	

	EVACUATION
	
	AMBULANCE
	
	HELICOPTER
	
	
	

	
	
	
	
	ALONE
	
	ACCOMPANIED
	

	
	
	
	
	SEATED
	
	LAY DOWN
	

	
	
	
	
	Percentage of Burned Skin:

Head and Neck

= 9%

Each Arm

= 9%

Front Trunk

= 18%

Back Trunk

= 18%

Each Leg

= 18%

Genital Region

= 1%



	
	
	
	
	

	
	
	
	
	
























































































































































































































