
CASUALTY BUREAU amended from standard form for airport use

SURVIVOR / EVACUEE BLUE 
Computer/Bureau reference
Survivor / Evacuee Surname                                                    /Initials.

DETAILS OF SURVIVOR / EVACUEE
Surname (Family name) Forenames

Maiden/other name Sex : Male / Female / Unknown     ANY SPECIAL NEEDS ?

Religion :

Nationality:
(Passport No ?)

Date of Birth       (dd.mm.yy)     _____ / _____ / _____
or Approx. age    (from) (to)

Permanent Address Contact Address in UK

Telephone Number: Telephone Number:

Position of Survivor/Evacuee  (at time of incident)

Originally expecting to be met by ( Relationship ? Telephone number / Mobile?)

Location or destination of Survivor/Evacuee ( e.g. rehoused at named reception center, continuing to named place of work)

NEXT OF KIN   OR   PERSON TO BE INFORMED
Surname (Family name) Forenames

The person to be informed is the (relationship)                  of the survivor

Address

Telephone Number :
(Include STD code)

Contact Telephone Number :
(if different )

Relevant information  (e.g. elderly, pregnant or ill health)

Next of kin informed by   ¨    Survivor ¨    Police at scene    ¨  Other (specify) :

at (time) , on (date) , by (name/message no.)

OFFICER / PERSON COMPLETING FORM
Name Rank / staff number

Organization / Force

Time : Day : at:    ¨  Scene    ¨    Reception Center    ¨     Casualty Bureau
Date : ¨  Other (specify)

Details sent to Casualty Bureau by :  ¨    Phone   ¨    Fax   ¨    Other   on : Date Time

Rank and No. Date TimeIndexed by

use blue fax or copy paper


