EOC Hospital Liaison Form
Hospital Support Request


	Hospital Name
	

	Street Address
	

	City, State & Zip
	

	Request Recorded
	Date:
	Time:

	Request Needed By
	Date:
	Time:

	Hospital Contact
	Name/Title:

	
	Phone:


	Category of Request (check only one)

	Medical or Support Personnel
	
	Patient Transport
	

	Materials / Supplies
	
	Security
	

	Other
	
	
	


	Request Detail

	

	Request Met or Partially Met (Completed by Local EOC)

	

	Hospital Contact Notified
	Date:
	Time:


	Requested Support Received
	Date:
	Time:

	Verified by (name):
	


Form Use Guidance

General Form Use:

a) Print legibly.
b) This form is meant to capture a request by an individual hospital for a specific type of equipment, supply/material, personnel, or service.
c) Information on this form need not be repeated in the “Operational Log.”
d) Do not put multiple category type requests on the same form.  This may slow down the overall response time for all items requested.  For example do not put equipment and personnel requests on the same form.
e) Make a copy for yourself and pass the original along to be processed.

f) If you are not sure who to give the request to, give it to the EOC Manager for disposition.

Form Use:

“Hospital Name” – Enter the local name for the hospital making the request.
“Street Address” – Use the street address for delivery.  (Do not use PO box.)
“City, State & Zip” – Enter the correct city, state, and zip code.”
“Request Recorded (date & time)” – Enter the date and time that a form is started.
“Request Needed by (date & time)” – Ask the caller for a reasonable date and time;

do not use the term ASAP.
“Hospital Contact (Name/Title & phone)” – Enter a sir name or a position title and a phone number (monitored 24/7 if possible) that can respond to call backs concerning the request.
“Category of Request” – Select with a check mark only one category for each request.  Use multiple forms if needed.
“Request Detail” – Ask for enough information from the caller to ensure they receive what is needed.  Remember, non-medical people may be working on the request so; do not use acronyms or jargon.  Ask if substitutes are acceptable.
“Request Met or Partially Met” – This space should be use to describe what was actually obtained for delivery and an estimated delivery date and time.  This entry should be made by the individual facilitating the request.  
“Hospital Contact Notified (date & time)” – Enter the date and time at which the requesting hospital is notified and given the information from the “Request Met or Partially Met” section of the form.

“Request Support Received (date & time)” – This date and time can be filled in by you to document the closure of the request process.
“Verified by” – Enter your name here
SAMPLE
	Hospital Name
	St. Mike’s Hospital

	Street Address
	123 Main Street

	City, State & Zip
	Oak Ridge, WI 45678

	Request Recorded
	Date:   10/30/2009
	Time:     9:45 am

	Request Needed By
	Date:    10/31/2009
	Time:    12:00 noon

	Hospital Contact
	Name/Title:  Logistics Chief

	
	Phone:   nnn-nnn-nnnn


	Category of Request (check only one)

	Medical or Support Personnel
	
	Patient Transport
	

	Materials / Supplies
	X
	Security
	

	Other
	
	
	


	Request Detail

	(variety of examples)
3-5 cases, latex free exam gloves – small and large
+++++++++

 5 - Refrigerated trailers and supporting materials

Electrical generator

Fuel to run the generator for at least 5 days

Ramps or stairs to allow walk in access to the trailers

+++++++++
25 - VersaMed Ventilator model PD97 filter kits part number 8895454


	Request Met or Partially Met (Completed by Local EOC)

	(variety of examples)

4 cases, latex free exam gloves - large
Delivery by 10/31/2009 1200

+++++++++

 5 - Refrigerated trailers and supporting materials

Electrical generator

Fuel to run the generator for at least 5 days

Ramps or stairs to allow walk in access to the trailers

Delivery by 11/1/2009 in PM

+++++++++

10 - VersaMed Ventilator model PD97 filter kits part number 8895454

Delivery by 11/2/2009 AM



	Hospital Contact Notified
	Date:   10/31/2009
	Time:     0900


	Requested Support Received
	Date:   11/1/2009
	Time:     11:30 am

	Verified by (name):
	  Linda Liaison
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