
EMD Medical Assistance Call Log 
 
 
Date: _____/_____/_____ Time: _____:_____hrs   Dispatcher: _____________________ 
 
 
Medical Problem: _________________________________________________________ 
 
 
SMO Followed: 
________________________________________________________________________
________________________________________________________________________ 
 
 
Summary of Events: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
EMD Signature: __________________________________________________________  
 
 
 
 
 


