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1. Emergency Action Plan (R&FIFE)

For UASHERER (CJSS Inc.)
FLILE—, La v ERFICHT SHLFIR

Student’ s name (K4%)

Date of Birth (£4AR)

Medical Condition

(HZEET SERA)

(BEFROREBA

Location of Medication

Symptoms (fE IK)

Treatment

O I5)

Initial (71 #A)

Worse (& 1b)

Emergency (2 &)

2. Emergency Contact List (BREEMHKEY X )

Priority Name Relationship Phone Number Note
(NE L) (K#) €27)) (BREES) (#FRCER)

] Call Ambulance _ 000 HIAHEICRARYT 5F
(M2H) HTDYR bEET

2 Carer (fREEH)

3

4

5 GP (X&E)

¥ Canberra Hospital Emergency (F+ UARSEEHRESIE) - - - 6244-6211
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