Record of Participation: Communications Drill (On Facility Letterhead)
Name of the drill:

Date of the drill:

Please mark the type of equipment that was tested in this drill (can be multiple options):

UHF Radio 

VHF Radio


700MHz Radio

800MHz radio

POTS Telephone

Cellular Telephone 
LAN 


WAN



VoIP

Microwave

HAM radio


Satellite Phone

Other:​_____________________________________
Please choose ONE of the following:

· This drill tested horizontal communications (partner healthcare organizations or other medical entities
OR

· This drill tested vertical communications (local or state incident management, local public health department, fire, EMS, law enforcement etc.)
List of participating partners:
	


Program Improvement elements identified as a result of the drill: 

By signing this document, I verify participation in the above stated communication drill and that all information is accurate and correct as reported on this form.

___________________________________



________________________________

(Name and title)







Date signed

