[image: ]

Huntington Community First Aid Squad
Albuterol & Epi-Pen Data Collection Sheet

	Date:
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	Run Number:
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	PCR Number:
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	Vehicle I.D. Number:
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	Original Seal Number:
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	New Seal Number:
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	Number of Epi-Pens used:
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	Remaining Number of Epi-Pens:
	[bookmark: Text8]     



	Number of Epi-Pens Jr. used:
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	Remaining Number of Epi-Pens Jr.
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	Number of Albuterol Used:
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	Remaining Number of Albuterol:
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	EMT Administering
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	Signature & Number:
	



	HCFAS Witness:
	



	Signature & Number:
	



Contact Day Captain to Inform of Usage
Place completed form in Day Captain’s Mailbox
Place copy of from in BLS Committee Mailbox

	Day Captain:
	
	Date:
	



	Second Deputy Chief:
	
	Date:
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