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www.WildernessMedicalConsultants.ca
info@WildernenessMedicalConsultants.ca

250-344-4755
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ASSESSMENT & PLAN

1A 1P

2A 2P

3A 3P

4A 4P

5A 5P Signs:

6A 6P

EVACUATION PLAN�

NOTES RESCUER AND WITNESS CONTACT INFO

1. Name: ______________________________________
    Phone: _____________ Relationship: _____________

2. Name: ______________________________________      
    Phone: _____________ Relationship: _____________

3. Name: ______________________________________
    Phone: _____________ Relationship: _____________

4. Name: ______________________________________
    Phone: _____________ Relationship: _____________

5. Name: ______________________________________
    Phone: _____________ Relationship: _____________

6. Name: ______________________________________
    Phone: _____________ Relationship: _____________

7. Name: ______________________________________
    Phone: _____________ Relationship: _____________


