COUNTY OF ORANGE / HEALTH CARE AGENCY

Page of P&P 900.00 Attachment #1
EMERGENCY MEDICAL SERVICES
BASE HOSPITAL MULTI-CASUALTY INCIDENT (MCI) WORKSHEET

Date: BH

MICN: Base Physician: Lead Agency: Other Units:

FIRE INCIDENT #: District: Location: Med Com:

MCI Description:
**TAG # **TAG # **TAG # **TAG # **TAG #
CATEGORY: CATEGORY: CATEGORY: CATEGORY: CATEGORY:
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SEX: OM [OF SEX: OM [IF SEX: OM [IF SEX: OM OF SEX: OM [OF
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B/P: HR:
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