Hamilton County

Z Emergency Management Agency
Y 1717 Pleasant Street
Suite 100
Noblesville, Indiana 46060

Phone (317) 770-3381 Fax (317) 770-3384

Director — Robert Hendricks
Deputy Director — R, David Bice

First Aid Treatment and Incident Report

Date Treatment Provided: Time Treatment Provided:

Name of injured person:

Parent's Name;
(If patient is a minor)

Parent's Signature of Consent:
(If patient is @ minor)

Brief Description of Incident/Accident:

Brief Description of Treatment Given:

Name(s) of Person(s) Administering Treatment:

Signature(s) of Person(s) Administering Treatment:

Thi= form is for the scle use of the Hamilton County EMA and containe confidential and/or privileged information.
Any unauthorized revisw, use, disclosure, or distribution is prochibited.



