Santa Barbara County Quality Improvement Report Form

CONFIDENTIALITY NOTICE

Faxes/email may contain confidential information. Do not read this fax/email if you are not the intended

recipient. This fax or email transmission (and any documents, files or previous email messages attached to it)
may contain information that is legally privileged or is made confidential by statute. If you are not the
intended recipient, or a person responsible for delivering it to the intended recipient, you are hereby notified
that any disclosure, copying, distribution or use of any of the information contained in or attached to this
transmission is STRICTLY PROHIBITED. If you have received this transmission in error, please
immediately notify us by phone (insert name and phone #) or email, and destroy the original transmission and
its attachments without reading or saving them in any manner.

PLEASE FAX THIS CONTINUOUS QUALITY IMPROVEMENT REPORT TO
THE
SANTA BARBARA COUNTY EMS AGENCY AT (805) 681-5142
INCLUDE A COPY OF THE PCR IF APPLICABLE.

Reporting Agency Name of person completing Date of report
this report
Date of unusual occurrence Dispatch # PCR #
Time of incident Attachments

Personnel involved Service Provider




Santa Barbara County EMS Quality Improvement Report Form

Describe event:

Attachment: Yes [ ] No [ ] Type:
Signature: License/cert. #
Telephone # Email:

Submit Form
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