
 

Victim Assessment Form 
CERT Form 5a 

Street Captain:______________________ CERT ID:_______Div_______ Help: CERT ID. _____CERT ID:_____ 

 

Div Index Victim Name  or Description      Condition/Treatment/Other           Triage  

(I,D,M,X) 

Disposition        Notes 

      

      

      

      

      

      

      


