g—g’%é QUINTE HEALTHCARE CORPORATION

Health Care

GUNSHOT REPORTING FORM

Legislative Requirements

AUENtON: ) Belleyille Police: Tel. 613-962-3456

U OPP (Bancroft, Picton, Quinte West): Tel. 1-888-310-1122

Police Services Representative Spoken to:

Patient Information Reported:
Name:
Date of Birth:
Address:

Tel.:

Date of Incident:

mm / dd/ yy

Date Incident Reported: Time:
mm / dd/ yy

For further information, please call the QHC Emergency Department indicated (please check one):

QO Belleville General - 613-969-7400 Ext. 2434

U North Hastings - 613-332-2825 Ext. 6229

Q Prince Edward County Memorial - 613-476-1008 Ext. 4328
O Trenton Memorial — 613-392-2540 Ext. 5466

Faxed to local respective police service (please check one). File faxed form into clinical record.
O Belleville Police — FAX 966-8991
O Bancroft OPP — FAX 613-332-5618
O Prince Edward County OPP — FAX 613-476-5016
O Quinte West OPP — FAX 613-392-5202

Collection of this form is authorized under Bill 110, The Mandatory Gunshot Wounds Reporting Act,
2005, Statutes of Ontario Chapter 9.

QHC Representative Reporting Incident Signature
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