


EMT Patient Assessment Tracking SHEET
Student Name: __________________________________    Course CREF #: ___________________  
	#
	DATE
	AGE
	PATHOLOGY
	INSTRUCTOR

	1
	
	
	
	

	Comments:





	2
	
	
	
	

	Comments:





	3
	
	
	
	

	Comments:





	4
	
	
	
	

	Comments:





	5
	
	
	
	

	Comments:





	6
	
	
	
	

	Comments:





	7
	
	
	
	

	Comments:




	8
	
	
	
	

	Comments:





	9
	
	
	
	

	Comments:





	10
	
	
	
	

	Comments:







Instructor/IC Printed Name: ____________________ Instructor/IC Signature: ____________________
Instructor/IC Printed Name: ____________________ Instructor/IC Signature: ____________________
Instructor/IC Printed Name: ____________________ Instructor/IC Signature: ____________________
Instructor/IC Printed Name: ____________________ Instructor/IC Signature: ____________________



