EOC Hospital Liaison Form

Incident Message


	From (title / name):


	

	For (title / name / organizatoin):


	

	Priority (circle one):
	Urgent / Not Urgent / Informational

	Reply Requested:

If yes, to:
	Yes / No

	
	(title/name)
	(phone)

	This Message Recorded by:
	(title/name)

	Date:
	
	Time:
	


	Message:

	


	Message Response (if any):

	


	Response Delivered by (title or name):
	

	To (title or name):
	

	Date:
	
	Time:
	


Form Use Guidance

General Form Use:

a) Print legibly.
b) This form is meant to capture information coming in from hospitals that may be important to the EOC or one of its response members.  It may also be used to capture a question from a hospital that requires an answer back.
c) Information on this form need not be repeated in the “Operational Log.”
Form Use:

“From” - Capture as clear a definition from the party providing the information or asking the question as you can.

“To” – There is a chance that the individual calling with the information or to ask the question will not know who the message should go to; if this is the case, uses your judgment and knowledge of the positions in the EOC to fill in this space.  If you don’t know, give the message form to the EOC Manager for disposition.
“Priority” – Don’t try to second guess the person calling; take there word or feeling on the level of urgency.

“Reply Requested” – Record the wishes of the caller.

“IF Yes, to” – If the caller does want a reply, be sure to accurately record to whom the reply should be sent and their telephone number.

“This Message Recorded by” – Write in your name and/or position title.

“Date” – Enter the date.

“Time” – Enter the time the message is taken.

“Message” – Focus on who, what, when, and where.  Take your time to write the message clearly and repeat it back to the caller to verify you have the message correctly.

“Message Response” – This space is the responsibility of the individual responding to the message.  It may be left blank if there is no action to be taken or a response message should be recorded here.
“Response Delivered by” – The individual who actually makes the call to provide the reply should enter their name or position title here.

“To” – The person delivering the reply should note to whom they gave the reply message.
“Date” – Enter the date the reply was delivered.

“Time” - Enter the time reply was delivered.
SAMPLE

	From (Org. / title / name):


	St. Mike’s Hospital, Operations Chief, Larry Smith

	For (title / name / organization):


	EOC Manager, 

	Priority (circle one):
	Urgent / Not Urgent / Informational

	Reply Requested:

If yes, to:
	Yes / No

	
	(title/name)  Larry Smith
	(phone) nnn-nnn-nnnn

	This Message Recorded by:
	(title/name)
                    Linda Liaison, EOC Hospital Liaison

	Date:
	10/29/2009
	Time:
	2:30 pm


	Message: who, what, when, where

	The south parking lot of St. Marks Hospital will be designated the staging area for all equipment and supplies obtained for any of the four hospitals in Oak Ridge.  The four hospitals will pool their personnel to receive and distribute materials to the individual hospitals needing them.
To contact the staging area, call nnn-nnn-nnnn and ask for the Staging Area Coordinator.
Please provide a primary and alternate contact at the EOC for our coordinator.




	Message Response (if any):

	Primary Contact:  Operations Chief at nnn-nnn-nnnn or nnn-nnn-nnnn
Alternate Contact:  Planning Chief at nnn-nnn-nnnn  or nnn-nnn-nnnn




	Response Delivered by (title or name):
	George Forman

	To (title or name):
	Larry Smith

	Date:
	        12/29/2009
	Time:
	       1315
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