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RESPLAN WORKSHEET A2

ALERTED EMERGENCY RESPONDERS FORM

Alerting by  
:
____________________________________

Date  :
__________________





Full name 

Provide copy to 
:
(
Emergency manager


	Emergency Responder
	Name of the person alerted
	Tel./Fax No.
	Time of First Call
	Time person alerted

	Emergency Manager
	
	
	
	

	Dose Assessment Team
	
	
	
	

	First Responder

	Police
	
	
	
	

	Radiological Emergency Medical Response Team
	
	
	
	

	Fire Service
	
	
	
	

	Civil Protection
	
	
	
	

	Facility personnel
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other Responders 

	Local Authorities
	
	
	
	

	Regulatory Authorities
	
	
	
	

	Health Authorities, hospital(s)
	
	
	
	

	
	
	
	
	


REMARK :

Signature : _________________________












Over printed name

