
MEDICAL PLAN (ICS 206 WF) 
Controlled Unclassified Information//Basic 

1. Incident/Project Name 2. Operational Period 

Date/Time 

3. Ambulance Services

Name Complete Address 
Phone 

& 
EMS Frequency 

Advanced Life Support (ALS) 
Yes No 

4. Air Ambulance Services

Name Phone Type of Aircraft & Capability 

5. Hospitals 

Name 

Complete Address 

GPS Datum – WGS 84 

Coordinate Standard 

Degrees Decimal Minutes 
DD° MM.MMM’ N - Lat 

DD° MM.MMM’ W - Long 

Travel Time 
Air Gnd Phone 

Helipad 

Yes No 

Level 

of Care 
Facility 

Lat:  

Long: 

VHF: 

Lat:  

Long: 

VHF: 

Lat:   

Long: 

VHF: 

Lat:  

Long:  

VHF: 

6. Division  |   Branch  |   Group Area Location Capability 

EMS Responders & Capability: 

Equipment Available on Scene: 

Medical Emergency Channel: 

ETA for Ambulance to Scene: 

Air: 

Ground: 

Approved Helispot: 

Lat: 

Long: 

EMS Responders & Capability: 

Equipment Available on Scene: 

Medical Emergency Channel: 

ETA for Ambulance to Scene: 

Air: 

Ground: 

Approved Helispot: 

Lat: 

Long: 

ICS-206 WF (03/18) Controlled Unclassified Information//Basic 



MEDICAL PLAN (ICS 206 WF) 
Controlled Unclassified Information//Basic 

7. Name & Location Remote Camp Location(s) 

Point of Contact: 

EMS Responders & Capability: 

Equipment Available on Scene: 

Medical Emergency Channel: 

ETA for Ambulance to Scene: 

Air: 

Ground: 

Approved Helispot: 

Lat: 

Long: 

Point of Contact: 

EMS Responders & Capability: 

Equipment Available on Scene: 

Medical Emergency Channel: 

ETA for Ambulance to Scene: 

Air: 

Ground: 

Approved Helispot: 

Lat: 

Long: 

8. Prepared By (Medical Unit Leader) 9. Date/Time 10. Reviewed By (Safety Officer) 11. Date/Time 

ICS-206 WF (03/18) Controlled Unclassified Information//Basic 


