	ICS 206 – Medical Plan


	Purpose:

When to fill out:

Completed by:

Approved by:

Send to:
	How to use this form:
· Provides information on medical emergency resources and personal protective equipment available for IDER responder use. 

· At the beginning of the Operational Period

· Safety Officer

· IDER Commander

· All responders as a component of the Incident Action Plan 

	1. Date

     
	2. Time

     
	
	

	3. Operational Period:

     
	
	

	4. Prepared by:

Name:      
Position: Safety Officer
	
	

	5. Approved by:

Name:      
Position: IDER Commander
	
	

	Safety Message:

     


	Instructions on when and how to ask for medical help:

     


	Location of Medical Aid Stations:

     


	Personal Protective Equipment

	Position / Module
	PPE Type
	Instructions for Use

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Other Instructions: 
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