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ATTACHMENT 11.3

CHEMPACK TRANSFER OF CUSTODY FORM

INSTRUCTIONS TO HOSPITAL PERSONNEL:

This form is to be used to document the transfer of custody of CHEMPACK resources from your facility to designated emergency response personnel (fire, law enforcement, EMS) and/or other hospitals. If personnel have been directed to your facility (by the incident commander or local emergency manager) to pick up contents of a CHEMPACK container stored at your facility, please assist them in the completion of this form, and provide a copy for the responding personnel.

1.    Facility Name::_______

Container #:_________


2.    Hospital representative coordinating transfer:


Name (please print):







Title:







3.
Cases removed (complete table below):

	Hospital CHEMPACK Container Contents 
	Unit Per Case 
	Cases in Container 
	Cases Removed 

	Mark 1 auto-injector
	240
	2
	

	Atropine Sulfate 0.4mg/ml 20ml
	100
	9
	

	Pralidoxime 1gm inj 20ml
	276
	10
	

	AtroPen 0.5 mg
	144
	1
	

	AtroPen 1.0 mg
	144
	1
	

	Diazepam 5mg/ml auto-injector
	150
	1
	

	Diazepam 5mg/ml vial, 10ml
	25
	26
	

	Sterile water for injection 20cc Vials
	100
	23
	


4.
Names and identification numbers of emergency medical services/emergency response personnel and/or delivery agent receiving transferred items:


(1)
Name (please print):








(2)
Name (please print):








(3)
Name (please print):







Ranking Responder:   
 






Signature
            Printed Name


5.
Date, time of transfer: 






Date

Time


6.
Fax completed form to local emergency manager at: (          ) 


7.
Fax completed form to state CHEMPACK coordinator at: (505) 476-8288
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