
Appendix F 9/2011 

 

Central MA EMS Corp. 
361 Holden Street 

Holden, MA  01520 
(508) 854-0111 office 

(508) 853-3672 fax 
(508) 854-0100 CMED 

 

Incident Report 
 

Reported by:___________________________________ Date:___________________________ 
 
Email (for follow-up): ____________________________  Service:_________________________ 
 
Incident Date:_________________________  Incident Time:____________________ 

 

EMT#1________________________________ EMT#2___________________________________ 
 

Hospital:_______________________________ Medical Control MD:_______________________ 
 

Narrative (print legibly and attach additional pages as needed): 
 

__________________________________________________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________________ 

 
----------------------------------------------CMEMSC Use Only----------------------------------------------- 
 
Supervisor Review/Action:     Call Code Number:_____________________ 
 
__________________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 

 
Administrative Determination/Resolution: 
 
_________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 
Reviewed by (initial): CMED Supervisor___________ Assistant Director_______ Director________ 
 

Feedback provided to CMED Operator (if needed) by__________ 


