
 

FIRST AID RECORD 
 
INJURED'S NAME:_________________________________________________________________________________________ 
 
INCIDENT #_______________________ DATE OF INCIDENT: ______________________ TIME:  _____________________ 
 
 
CHIEF COMPLAINT: ________________________________________________________________________________________ 
 
 
 
TIME: 

      

 
PULSE: 

      

 
B/P: 

      

 
RESP: 

      

 
SKIN: 

      

 
TEMP: 

      

 
MS. 
AVPU: 

      

 
 
PUPILS: RIGHT:  REACTIVE/NONREACTIVE      EQUAL/UNEQUAL 
  LEFT:  REACTIVE/NONREACTIVE            (circle one) 
 
RELEVANT HISTORY: _____________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
ALLERGIES:  ____________________________________________  MEDS: __________________________________________ 
 
 
 
PATROLLER’S SIGNATURE: ______________________________________________  DATE: _________________________ 
 


