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Hospital Exercise Evaluator/Observer Request Form

Hospital conducting drill:   FORMDROPDOWN 

Contact:       

Phone:      


Email:      
Drill date:      
Time:      
Type of drill:  FORMDROPDOWN 

Brief description of drill scenario/purpose:      
Is the drill unannounced?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Evaluators needed:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If yes, # needed:      
If yes, evaluator qualifications requested: (Please check all that apply)
 FORMCHECKBOX 
HICS Experience

 FORMCHECKBOX 
Safety Experience

 FORMCHECKBOX 
Decontamination Experience

 FORMCHECKBOX 
ED Experience

 FORMCHECKBOX 
EMS Experience

 FORMCHECKBOX 
Infection Control Experience

 FORMCHECKBOX 
EMA Experience

 FORMCHECKBOX 
Public Health Experience
 FORMCHECKBOX 
Pediatric Experience

 FORMCHECKBOX 
Other:      
Observers welcome:
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
Deadline to contact with names of evaluators/observers:      
* Please fill in all gray shaded areas and submit completed form to Akron Regional Hospital Association for disbursement to member hospitals.


