NYS DOH EMS TASK FORCE
MOBILIZATION CREW INFORMATION WORKSHEET


INSTRUCTIONS: complete all information as indicated below and return via fax to (518) 402-0985 or to County EMS Coordinator ASAP – prior to actual deployment

Please complete separate crew information sheets for each deployed vehicle.
Vehicle information needs to include the following;
PLEASE TYPE OR PRINT NEATLY AND CLEARLY
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Return completed form to Saratoga County EMS Coordinator or (if instructed), fax to DOH
