Medical Urgency Evacuation Briefing

Date: [Insert Date]

To: [Insert Recipient Name]

From: [Insert Your Name / Organization]

Subject: Urgent Medical Evacuation Briefing

Dear [Insert Recipient's Name],

This briefing outlines the necessary steps and considerations for a medical urgency evacuation.

The health and safety of our personnel is of utmost importance, and swift action may be required.
Please review the following:

Overview of Medical Condition

[Provide a brief description of the medical condition necessitating evacuation, including any
relevant details.]

Evacuation Plan

1. Assessment of Medical Needs: [Detail necessary medical assistance required during
evacuation.]

2. Transportation Arrangements: [Outline transportation details including vehicle type,
route, and estimated time of arrival.]

3. Communication Protocol: [Specify who will communicate with medical facilities and
maintain updates during the process.]

Pre-Evacuation Checklist
e Medical history and necessary documents.

o Emergency medications and equipment.
« Contact information for medical professionals.

Action ltems

All personnel are requested to remain on standby and follow updates regarding the evacuation
process. Please direct any questions to [Insert Contact Information].

Thank you for your immediate attention to this urgent matter.



Sincerely,
[Your Name]
[Your Title]

[Your Organization]



