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MESSAGE FORM FOR USE BY HEALTH ORGANISATIONS 

IN A MAJOR INCIDENT OR SIMILAR EMERGENCY 
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Time ¯ 

,~ q -o~ p,q 
Reference number" 

Caller’s name ¯ 

Caller’s organisation/role ¯ 

Caller’s contact details ¯ 

e 
Message ¯ 
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Action taken /information given ¯ 
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I Name of messaae taker : 

I If completed message form to be passed on, record name of 
recipient here and pass on TOP copy only. Retain bottom copy. 
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