[image: image1.jpg]



The South Central Minnesota Regional System takes great pride in acknowledging responders who have successfully resuscitated patients through CPR/AED use.  Below you’ll find guidelines for submitting nominations for the South Central Minnesota Lifesaver Award:

1. Nominees must have used an AED to defibrillate a person in cardiac arrest resulting in Return of Spontaneous Circulation (ROSC) and maintained until transfer of care (i.e. hospital, helicopter, ALS intercept)
2. Events occurring since January 1st, 2010 are eligible for nominations
3. Nominations must be submitted by an agency director

4. For agencies under Dr. Wilcox’s medical direction,  an ICR number (run number) is required

5. Awards may be given to personnel from multiple agencies for the same event.  In the event of multi-agency nominations for a single event, only 1 agency director is required to complete the nomination process.

Submit nominations to:




South Central EMS




ATTN:  Mark Griffith




102 Industrial Drive




PO Box 218




Eagle Lake, MN 56024

Nominations may also be faxed to 507-257-3392, or emailed to griffithm@hickorytech.net.

Please feel free to contact Mark Griffith at 507-257-3412 with any questions.
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South Central EMS Regional Lifesaving Award Nomination
Nominee(s) information:

_____________________________________________________________________________________

(name)




(title)




(agency affiliation)
________________________________________________________________________________________________________
(name)




(title)




(agency affiliation)
________________________________________________________________________________________________________
(name)




(title)




(agency affiliation)
________________________________________________________________________________________________________
(name)




(title)




(agency affiliation)
________________________________________________________________________________________________________
(name)




(title)




(agency affiliation)
________________________________________________________________________________________________________
(name)




(title)




(agency affiliation)
Nominating Agency Contact Information

Contact Person:


______
______________________________________________________________________________
(name)






(title)


(agency affiliation)
Contact Address:

______________________________________________________

______________________________________________________

______________________________________________________

Contact Phone: ___________________________
Email:_______________________
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 South Central EMS Regional Lifesaving Award Nomination
Event Information
Incident Date:______________________

Incident Number (if applicable):
_____________________

Description of Incident (use additional pages if necessary):

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

