[ erase ] PRINT SAVE AS SUBMIT TO LRAA
State of Louisiana TOC/BEMS Surge Unit Registration Form
Date: Event Name:
Under Contract #: Approved By: Level of Care:
Provider Name: Unit #: License Plate #:
State Decal #: Decal Exp. Date: VIN #:
Asset Type: Max # Transport Capacity:
Time Unit Enroute to APS: Time Arrive APS: Time Assigned By APS:

Crew Information

First Name

Last Name NREMT Certit DL # & State Cell #

Equipment/Vehicle Check Off

700Mhz Radio Y I_I N |HEAR Radio Y N |Issued 700Mhz Radio Y N [SN:
EKG Monitor l:lY N |Drug Box Y N |Advanced Airway Kit Y N
Stretcher \% g N |Vehicle Damage Y N |Pictures Taken? -|Y N
Area Of Vehicle Other Area:

Signatures & Assighment

Initial Assignment:

Crew Lead X
(Print Name) Crew Lead

Inspector X
(Print Name) Inspector

Please complete only the highlighted areas

Version - September 2018




	Date: 
	Event Name: 
	Under Contract: 
	Approved By: 
	Provider Name: 
	Unit: 
	License Plate: 
	State Decal: 
	Decal Exp Date: 
	VIN: 
	Max  Transport Capacity: 
	Time Unit In Route to APS: 
	Time Arrive APS: 
	Time Assigned By APS: 
	First NameRow1: 
	Last NameRow1: 
	NREMT CertRow1: 
	DL   StateRow1: 
	Cell Row1: 
	First NameRow2: 
	Last NameRow2: 
	NREMT CertRow2: 
	Cell Row2: 
	First NameRow3: 
	Last NameRow3: 
	NREMT CertRow3: 
	Cell Row3: 
	First NameRow4: 
	Last NameRow4: 
	NREMT CertRow4: 
	Cell Row4: 
	First NameRow5: 
	Last NameRow5: 
	NREMT CertRow5: 
	Cell Row5: 
	First NameRow6: 
	Last NameRow6: 
	NREMT CertRow6: 
	Cell Row6: 
	SN: 
	Initial Assignment: 
	Inspector Print Name: 
	Level of Care: [  ]
	Asset Type: [  ]
	Placard Number: 
	Crew Lead Print Name: 
	ERASE: 
	PRINT: 
	SAVE AS: 
	DL   StateRow2: 
	DL   StateRow3: 
	DL   StateRow6: 
	DL   StateRow5: 
	DL   StateRow4: 
	Submit: 
	700mhz radioYes: Off
	700mhz radioNo: Off
	EKG monitorYes: Off
	EKG monitorNo: Off
	StretcherYes: Off
	StretcherNo: Off
	HEAR RadioYes: Off
	HEAR RadioNo: Off
	DrugBoxYes: Off
	DrugBoxNo: Off
	VehicleDamageYes: Off
	VehicleDamageNo: Off
	AdvAirwayYes: Off
	AdvAirwayNo: Off
	PictureTakenYes: Off
	PictureTakenNo: Off
	Area of Damage: [  ]
	Other Damage area: [  ]
	RadioIssuedYes: Off
	RadioIssuedNo: Off


