	Date of Emergency Drill 
	

	Type of Emergency Drill
	· Fires; Medical Situation; 
· Medical Situation;  
· Chemical /hazardous spillage or leakage; Inside___/Outside___premises

	Department / Section

	

	Starting Time
	

	Completion Time
	

	Number of participants 
(name list attached)

	



	Participation Rate
	

	Recovery Team / Emergency Team
	

	Practices Needing Improvements / suggestions:


	

	Suggestion Items



	

	Action Plan
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