
SAN MATEO COUNTY EMS SYSTEM
ISSUE IDENTIFICATION FORM
Please Print
Today’s Date: 

To:

Agency: 

To:

Agency: 

From:

Agency: 

Re: 

Incident:
Date 

Time

Agency Incident # 

Location: 


Involved:
Name/Unit
Agency

Issue Resolution Process Utilized?   Yes   No

· Who Was Contacted? 

Summary of Event: 


   Please Continue on Back

Recommendations from Incident Reporter: 


Signature: 

Daytime Phone #: 

Supervisor Response/Actions Taken: 


Supervisor Name: 

Agency: 

Referred to EMS?   Yes   No     BY: 

EMS Agency Response/Actions Taken: 


