Entry Team
Medical Evaluation

Date: _____/_____/_____			Location:  _____________________________

Entry Team # ______________ 

Medic or EMT: _____________________________________

Department:  ______________________________________

Technician Name: ____________________________________

Prior to Entry					After Entry
Time:	__________					Time:	__________

B/P:	__________					B/P:	__________

Pulse:	__________					Pulse:	__________

Respirations:	__________ 				Respirations:	__________ 

Follow Up and Additional Notes: ____________________________________________


______________________________________________________________________
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