CITY OF PLANO COMMUNITY EMERGENCY RESPONSE TEAM

CERT FORMS
Victim Treatment Area Record
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FOR MEDICAL TREATMENT AREA INOTE: City of Plano CERT forms may be found on the City’s CERT website. 4/18/2008|

Document each person brought to the treatment area. If the victim’s name is unknown, write a brief description (i.e.: sex, approximate age, hair color, race, etc.)
CiTY OF PLANO CERT FORMS

DUPLICATE AS NECESSARY



Tag Colors: Red = Immediate Care Needed Yellow = Delayed Care Needed Green = Minor (Walking Wounded) Black or Striped = Deceased



