
SRMRC Form 01 rev 1 (November 2005)                                                                                                                                    _____ of _____ 

                       SACRAMENTO REGIONAL 
                      MEDICAL RESERVE CORPS  

 
JOHN MCGINNESS    
      SHERIFF    EVENT TREATMENT LOG 
 
DATE: ___ /___ /_____                                          AREA (Circle): RED   GREEN   YELLOW 
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