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EMS Call Log

Ride-out Number ______________________

Name/Date ___________________________     Paramedics/Crew Type ___________________
	Time
	Age/Chief

Complaint
	Procedures
	On Line Medical Control
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	








