EAT PAHO

Pan Amencan World Health
{ %§ Organization

% e, BAHAMAS Xt 0rgan|zat|on i
MINISTRY OF HEALTH Hurricane Dorian Response, 2019
EMT Name
EMT Type Date and Time of Offer / /
EMT Global Classification Status [INo Account [ Mentorship [ Classified

[IWe agree to comply with EMT guiding principles and standards, available at
https://extranet.who.int/emt/featured#dflip-df manual2/1

Internal Office Use Only

Team Status: [IApproved [IPending Reason:
[ITasked [IDeclined Reason:

Check: [JWHO Classified CJAirport 1 Field Visit [CIOther:

Allocated Site: Allocation Date: dd / mm / yyyy
Location GPS Coordinates

Other Comments: (e.g. reason for changing type vs the self-declaration from the team)

ORGANIZATION

ORGANIZATION TYPE: [INGO [JGOVERNMENTAL LIMILITARY [JOTHER:

COUNTRY: NUMBER OF EMTs:  of
TIME (HOURS/DAYS) OR ESTIMATED DATE OF ARRIVAL: TIME (HOURS/DAYS) TO START OF SERVICES PROVISION:

ESTIMATED LENGTH OF STAY: days

NAME: POSITION:

ADDRESS:
EMAIL: PHONE:

NAME: POSITION:
EMAIL: EMAIL EMT:
LOCAL PHONE: SATELLITE PHONE:
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https://nam05.safelinks.protection.outlook.com/?url=https%3A%2F%2Fextranet.who.int%2Femt%2Ffeatured%23dflip-df_manual2%2F1%2F&data=02%7C01%7Cpeirissas%40paho.org%7C641e84ad977d4e1a430c08d730cfb728%7Ce610e79c2ec04e0f8a141e4b101519f7%7C0%7C0%7C637031541012011179&sdata=RUNpJ806DKuBiiey%2FF7BLN0RiEkUEWkFMDgdVQ4diuw%3D&reserved=0

E T EMT NAME
EMT CAPABILITY

LOGISTIC SUPPORT

Any logistical limitations or support required:
CONO [JYES Specify (e.g. transport should include total volume and weight).

OSelf-sufficient

PHYSICIANS Other Capabilities (equipment):
[JHigh Dependency Unit beds (light/field hospital style)
NURSES [1Oxygen Concentrator (2)
NURSES ASSISTANT/PARAMEDICS CINebulizer
LIECG (2)
ALLIED HEALTH PERSONNEL [Laboratory (basic lab tests, electrolytes)
MANAGEMENT CLimited Pharmacy for medium dependency care
LOGISTICS L1Other (specify)
EPIDEMIOLOGISTS
PREVIOUS DEPLOYMENT EXPERIENCE (ONLY LAST THREE)
YEAR COUNTRY EVENT EMT(s) TYPE DURATION (DAYS)
EXISTING OR PREVIOUS WORKING RELATIONSHIP IN BAHAMAS
ORGANIZATION LOCATION RELATIONSHIP
DOCUMENTS REQUIRED NAME:
[IProfessional Practice License for each team member
[ List of staff including skill mix and designation
CCopy of Passports Email:
[Visa documents, if applicable .
OPacking List (all equipment and drugs) Signature:
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