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	EMERGENCY AID NOTICE

	To be completed by the group representative responsible for or based at the property

	Group:
	Type property:

	Address:	

	Group contact name:
	Contact no:

	People to contact if someone is injured or taken ill:

	1. Contact the Emergency First Aider who is on duty:
	
	Name:
	

	
	
	Contact no:
	

	
	
	Days on duty:
	

	
	
	
	

	
	
	Name:
	

	
	
	Contact no:
	

	
	
	Days on duty:
	

	
	
	
	
	

	2. If requested to do so dial 
	
	
	
	to call an ambulance

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. Collect the first aid box and bring it to the scene of the injury or illness  

	
	
	
	

	4.  Contact if there is no Emergency First Aider:
	
	Name of the person who takes control of the emergency situation:

	

	
	
	
	

	
	
	Name of person who calls the emergency services:
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