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	Select if Medic inserted Endotracheal Tube.: 0
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	Select if Endotracheal Tube was inserted.: 0
	Enter Time (HHMM) Endotracheal Tube was inserted.  Use same time zone as indicated in Local/ZULU. : 
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	Select if Medic inserted Nasopharyngeal Airway.: 0
	Select if Non-Medic inserted Nasopharyngeal Airway.: 0
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	Enter Type of Cricothyroidotomy.: 
	Enter Time (HHMM) of Cricothyroidotomy.  Use same time zone as indicated in Local/ZULU. : 
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	Select if Select if Hypothermia Prevention product was used.: 0
	Enter Time (HHMM) Hypothermia Prevention was used. Use same time zone as indicated in Local/ZULU.: 
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	Select if Medical Officer used Hypothermia Prevention product.: 0
	Select if Medic used Hypothermia Prevention product.: 0
	Select if Non-Medic used Hypothermia Prevention product.: 0
	Enter Type of Hypothermia Prevention Product.: 
	Enter Time (HHMM) Hypothermia Prevention was used. Use same time zone as indicated in Local/ZULU.: 
	Select if Medical Officer used C-Collar or Spine Board.: 0
	Select if Medic used C-Collar or Spine Board.: 0
	Select if Non-Medic used C-Collar or Spine Board.: 0
	Select if C-Collar was used.: 0
	Select if Spine Board was used.: 0
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	Enter Type of Intraosseous Device.: 
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	Enter Dosage of Analgesic.: 
	Enter Time (HHMM) Analgesic was administered. Use same time zone as indicated in Local/ZULU.: 
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