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EMT Patient Assessment Form 
 

STUDENT INFORMATION: 

 
PATIENT ASSESSMENT SUMMARY:  
 

Demographic Information:    
    
Patient’s Age:       Patient’s Gender:  Male         Female 
    
Chief Complaint:    
    

      
      
      
    
History to Include Vital Signs:    
    

      
      
      
    
Physical Findings:    
    

      
      
      
      
      
    
Treatment/Interventions:    
    

      
      
      
      
      
    
Signatures:    

 

 

Student’s Name:       Cert #:       
   

Student Signature:  Instructor’s Signature:  
Date:  Date:  


