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MEDEVAC Patient Information (send with patient) 

Marine Operations  

Patient Name as it appears on passport/ ID 

 
 

Patient’s Age Gender  Nationality 

   
 

Type of Injury Illness 

 
 

Symptoms and Location 

 
 

When/ How Injury/ Illness occurred 

 
 

Medications and Treatment given 

 
 

Vital Signs 

 
Temp_________BP_________Comments_______________________________________________  
 
_________________________________________________________________________________ 
 
Conscious Y / N                            Ambulatory Y / N                                Eyes Dilated Y / N  
 
Convulsions Y / N                        Signs of Shock Y / N                           Eyes Reactive Y / N  
 
Vomiting Y / N                              Bleeding Y / N                                      Eyes Equal Y / N  
 
Tingling Limbs Y / N                    Paralysis Y / N 
 
Airway:               Open / Clear         Obstructed           Gurgling     
Respiration:         Normal                Shallow                Deep                   None  

Pulse:                   Normal                Weak                   Fast                     None  

Skin Color:           Normal               Blanched              Yellow            Blue/ Cyanotic            Red / Flushed 

Skin Conditions:  Normal               Dry                       Clammy                 

 


