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ENCLOSURE J
FORM ORIGINALS

The following FORMS are used to implement the procedures in MANUAL 1. FORMS are listed
by title and MCM or ICS-MC FORM number.

The FORMS are provided in this section on yellow paper in order that white copies might be
made for use in the field. Position Checklist yellow forms are found in Section 9.

NOTE

Do NOT use the yellow original copies in your manual. Make copies of the yellow original
forms for use in the field.

MCM FORM TITLE

ICS-MC-305 - Multi-Casualty Branch Worksheet

MCM FORM 403 - Patient Transportation Summary Worksheet
MCM FORM 404 - Ambulance Staging Resources Status

ICS-MC-312 - Medical Supply Unit Receipt & Inventory Form
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Decermber, 1989 (Rev. 1/8/92)

MULTI-CASUALTY ICS-MC-120-1
BRANCH WORKSHEET
INCIDENT NAME DATE VE
INCIDENT COMMANDER MULTHCASUAITY BRANCH DIRECTOR
MEDKCAL GROUP/DMISKON PATIENT TRANSPORTATION
SUPERVISOR GROUP SUPBMVISOR
TREATMENT TRIAGE MEDICAL COMMUNICATIONS
UNIT LEADER UNIT LEADER COCRDINATOR
IMMEDIATE TREATMENT TRIAGE PERSONNEL AR AMBULANCE
MANAGER COORDINATOR
HOSPITAL TEAM MORGLE MANAGER GROUND AMBULANCE
COORDINATOR
DHAYED TREATMENT
MANAGER
TREATMENT DISPATCH MEDICAL SUPPLY
MANAGCHR COCODINATCR
OTHER
MEDICAL CACHES
AR AMBULANCES
LAW ENFORCEMENT
RADI FREQUENCES
CORONER
RED CROSS
CHAPLAIN
BUSES
MENTAL HEALTH
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AMBULANCE STAGING
RESOURCES STATUS

1. INCIDENT NAME

2. DATE PREPARED

3. TIME PREPARED

AGENCY

UNIT NUMBER

TIME IN
STAGING AREA

TIME OUT
STAGING AREA
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November, 1996 ICS 420-1

December, 1989 (Rev. 3/93) ICS-MC-120-1

MEDICAL SUPPLY
RECEIPT & INVENTORY FORM
INCIDENT NAME: INCIDENT #: -
A. Supplies/Equipment received from: DATE: __/ [
Agency: UntID#__~~ Name:

(Whenever possible, use masking tape and markers to identify all equipment)
B. Supplies/Equipment Received by:

NAME: INCIDENT POSITION:

aLN Asi N &

No. Item Description (Print All Entries) Unit* Amount
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*Unit - list a measurable description of the item (gauge, gm, ml, bag, doz., ect.)
Form distribution: (Use carbon paper) Original - Medical Supply Coordinator
Copy - Source of Supply

INCIDENT RE-IMBURSEMENT OF ANY SUPPLIES/EQUIPMENT
WILL BE BASED ONLY UPON ORIGINAL FORM LISTINGS.

ICS-MC-312 (1/8/92)
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