UW CampPus EMERGENCY RESPONSE TEAM

CERT Forms
UMIVERSITTY O F H H
M WASHINGTO Victim Treatment Area Record
Date: Person Reporting: Page #:
Time In: Name or Descripti Triage Tag Color iti : ,
g ption Code (see below) Condition Moved To: Time Out
FOR MEDICAL TREATMENT AREA: [NOTE: UW CERT forms may be found on the UW OEM/CERT website ~ 7/1/2004]

Document each person brought to the treatment area. If victim cannot be given a name, write a brief description, i.e, sex, approximate age, hair color, race, etc.

Tag Colors: Red=Immediate Care Needed Yellow=Delayed Care Needed Green = Minor (Walking Wounded) Black or Striped (Deceasedd)

UW CERT FORMS DUPLICATE AS NECESSARY




