
  

DIVISION OF FIRE & EMERGENCY SERVICES 
PROTECTED HEALTHCARE INFORMATION RECORD 

EMS REPORT RELEASE 
 

 
 

INCIDENT NUMBER: __________________________________________________ 
 

DATE OF INCIDENT: __________________________________________________ 
 
LOCATION OF INCIDENT: _____________________________________________ 
 
 

PATIENT INFORMATION 
 

PATIENT NAME: _______________________________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
CITY/STATE/ZIP: _______________________________________________________ 
 
PERSON/LAW OFFICE REQUESTING REPORT: ____________________________ 
 
NAME OF PERSON PICKING UP REPORT: _________________________________ 
 
RELATIONSHIP TO THE PATIENT: _______________________________________ 
 
ADDRESS: _____________________________________________________________ 
 
CITY/STATE/ZIP: _______________________________________________________ 
 
 
PHOTO IDENTICATION for the person picking up this report was provided & 
approved._____________ 
 
Driver License Number; State ____, # _________________________________ 
 
 
____________________________________  Date ___________________ 
Signature of Person receiving the report 
 
____________________________________                        Date ___________________ 
Signature of Custodian providing the report  
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