
 

 

 
 

 

Agency:      

Name of Contact:      

Address:       

City, State & Zip:       

Phone: (        ) Fax: (        ) Email:     

 

Agency:      

Name of Contact:      

Address:       

City, State & Zip:       

Phone: (        ) Fax: (        ) Email:     

 
 

 

 

Please provide an attached Excel sheet of each member of each team present on the 

call, their credentials, and their address. 
 

 

 
 

 

Patient Name:  Kaye Murrell    

Home Mailing Address:   212 Front St  

City, State, Zip:   Newport, TN 37821   

Phone: (423) 623-5208 Cell: (  ) 

Email:   

**Please ensure you fill out the Patient Consent Form that is attached. 

Date of Incident:  4/16/14                    

Place of Incident:  Newport, TN 37821    

 

 

 

 

 
 

 

2007 Terrace Place, Nashville, TN 37203 

Phone: 615.343.EMSC (3672)  /  Fax: 615.343.1145  / www.tnemsc.org 


