
ALLIED EMS SYSTEMS, INC.

Daily Status & Medication Security Report

Date: ____________ Station: Petoskey Harbor Springs

Time: ____________ Vehicle(s): A1 A2 A3 A4 A5 A6

We have inspected all medication boxes on the above indicated vehicle and

Have Have not found seals to be intact.

Outgoing Crew: Incoming Crew: Back Up Crew Initials:

_________________________ ________________________ AM :_________/___________

_________________________ ________________________ PM :_________/___________

RIG CHECKS DONE BY: __________

Comments:

____________________________________________________
____________________________________________________
____________________________________________________

A1 ______________ A2 ______________ A3 ______________
Monday Mileage:

A4 ______________ A5 ______________ A6 ______________

Wednesday Oxygen/Air Order:

Number Needed

Large Cylinder 0    1    2    3    4    5

Small Cylinder 0    1    2    3    4    5    6    7    8    9

Air Cylinder 0    1    2

# of ALS Ambulances Available:   0    1    2

Supplies needed from M-119 for pick-up:
WHAT # BY

____________________________________________________
____________________________________________________
____________________________________________________


