



COMP _______________________, XXX-XXX-XXXX (home unit)
MEDL_________________________, XXX-XXX-XXXX

<INSERT MEDICAL FACILITY NAMES, ADDRESSES, AND PHONE NUMBERS>
1 of 1
	INJURY, ILLNESS & AGENCY PROVIDED MEDICAL CARE (APMC) TREATMENT LOG

	INCIDENT NAME:
	INCIDENT #:  XX-XXX-XXXXXX
	FIRE CODE: XXXX

	DATES:

	
	Forms Prepared
	

	M#* or Log #
	Report
Date
	Illness/Injury Date
	Home Unit Name/Address
	Nature of Injury/Illness
	Treatment Location
	CA-
1
	CA-
2
	CA-
16
	APMC/Other
	Disposition/
Remarks
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