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Appendix 3.2: Available Assets Form

	Sending County Information

	County:
	

	LHD POC:
	
	Title:
	

	Phone Number:
	
	Email Address:
	

	Public Health Mutual Aid:
	[bookmark: Check49][bookmark: Check50][bookmark: Check51]|_| Available          |_| Unavailable          |_| Needs Further Review



	Staff Available

	Credentials:
(Check all that apply.)
	     |_| Medical                    Number Available: _______________
     |_| Non-Medical           Number Available: _______________

	Date(s) Available:
	

	Additional Information:
	

	




	Equipment, Supplies, & Pharmaceuticals Available

	Equipment:
	[bookmark: Check36][bookmark: Check37]|_| Yes     |_| No
	Transportation Available:
	[bookmark: Check43][bookmark: Check44]|_| Yes     |_| No

	Equipment Available:
	

	


	

	Supplies:
	[bookmark: Check38][bookmark: Check39]|_| Yes     |_| No
	Transportation Available:
	[bookmark: Check45][bookmark: Check46]|_| Yes     |_| No

	Supplies Available:
	

	


	

	Pharmaceuticals:
	[bookmark: Check40][bookmark: Check41]|_| Yes     |_| No
	Transportation Available:
	[bookmark: Check47][bookmark: Check48]|_| Yes     |_| No

	Pharmaceuticals Available:
	

	


	

	Additional Information:
	

	




	Authorizing Signature:
	

	Printed Name:
	

	Title:
	
	Date:
	



Appendix 3.2, Updated 06.2017     Page 1 of 1
image1.png
Public Health

Prevent. Promote. Protect.




image2.jpeg




