
Templates for Written Safety Procedures for Small fishing vessels 
 
 
Personnel Records 
 
Contact Information 
 
Name:  
Phone: 
Cell: 
Address:  
Email: 
Other Numbers: 
  
In case of accident or injury, contact: 
 
Name:  
Relationship: (spouse/parent…) 
Address: 
Office: 
Cell: 
 
 
Medical Information 
Doctor: List any allergies, medication, or medical conditions that a paramedic should be aware of: 
Tel: 
Address: 
 


