Accident report form

This form is to be completed in dupiicate AT the scene of the _ﬂccident
for each injured member of the party, One form should be sent with thosa
gaing lor help and the othor form retained by the leader.

ACCIDENT || Date: Tima: AML ) PML |
o Quadrangle: | Section:
Exact Leeation (included markod mapk
LOCATION =
Erminzﬁlaciuli | Snow! ) Brushl ) Timber( )} Rock{ )
“Tmlll } Heathe:{ | Easyl ) Moderate| 1 Steepl 1 Other
| Ascending | ) Descendingl )
Foped { ) Unoped | ]
COMPLETE Rock Fall | )} lkafFall (|
DESCRIP- | : =
TION Avoloncha | ) B53 {1
OF . Excesa Haat Colkd i1
ACCIDENT ; t, )
Equipment Faiura (| )
Witnassas: Other:
Hame: } Eﬂ!:
INJURED “.ﬁ.ddmss: 1Malﬂ[ } Femalel |
PEHEGH “Fhﬂne:
Whom to Mutify: Hilathon: Phona:
‘Overall |Good{ ) Fairl ) Seious{ | Fatall )
Condi- |Unconscious:Yest 1 Nol ) If yes, langth ol ime:
lion Pulse: Resplration; Temperatura:
T Location on Body:
Injury 1 :
INJURIES Type of Injury:
. Location on Body:
ey Typa of Injury:
| Other Location an Dody:
Injurias EE_“ of Injury:
Bisading Stopped Vo Shalrar Built [ 1
Genaral: | Artificial Respiration | ] Warm Fluids Glven | )
) Treated for Shock R Evacuation {1
FIRST AlD
TREAT- iy 1
MENT {iniury
Injury 2
Other

| Injuries;




lWiH -l.ll'rp'u'li | Will evecuate to traill )10 Road( ) Will avacuala
EBEIEIJI-IIEE * || a short distance to shelter { ) Will sand some mambers outl ()
PLANS Othar:
: Beginners | | Intermediates | } Advanced!{ |
PERSONNEL Number: Capability for a bivouac: Yas| )} Nol |
ATTACH the pre-tip prepered LIST OF PARTY MEMBERS
ncluding names, addressos and phone numbars 1o tho ACCIDENT
FORM BEIMG TAKEN OUT.
Tents | 1 Sleeping Bags | | Ensclital | Flaresl ) Sawl |
EQUIPMENT || Hudwara | } StoveondFusll 1 Aooes|
AVAILABLE Dihar:
warm | 1 Moderats | 'r:leazingl } Snowl ) Wind{ ]
Sunl )} Clouwds{ 1 Fcy Raln{ |
WEATHER Other:
TYPE OF Lowering Operation | ) Cary-out[ | Helicaptar | ) Rigid
EVACUATION Elrati:_herl | Nunaun:iﬂ5pacinli:udn-&di:alnmslanccI; }
' RECOMND'D. Spucify:
PARTY Name:
LEADER
MESSENGERS|| Names:
SENT
FOR HELP
FURTHER
INFORMA-
TION,
IF ANY.
i
Equipmenl: ' ;
RECOMMEN- || Leadership:
DATIONS :
FOR FUTURE Roule:
QUTIMNGS

Abilitias:



