HOSPITAL
INCIDENT
COMMAND

Vil

HICS 252 — SECTION PERSONNEL TIME SHEET

1. FROM DATE/TIME 2. TO DATE/TIME 3. SECTION 4. TEAM LEADER
5. TIME RECORD
# | Responder (R)/Volunteer (V)* | RV | Responder Number Response Function/Job Date/Time R Signature eiez!
Name (Please Print) In Out Hours
1
2
3
4
5
6
7
8
9
10
11
* May be usual hospital volunteers or approved volunteers from community.
6. Certifying Officer 7. Date/Time Submitted
8. Facility Name
Purpose: Record each Section’s personnel time and activity Origination: Section Chief HICS 252

Original to: Time Unit Leader every 12 hours

Copies to: Documentation Unit Leader
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