(-4 [

1< sES

oo & (- -]
Eror— v

Maldivian Red Cre;ce;t

First Aid Service Request Form
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APPLICANTS INFORMATION:

Company/Office/Organisation Name:
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Address: ook
Name: :~% | Designation: 333
Contact Person Details
Tel: ¥ Mobile: Saef Fax: 225
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ACTIVITY INFORMATION
Please fill the following details about the event/activity that First Aid service is being requested for:
Event Type Sports Event Camp Family Evening Children’s Event
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No: of people participating in the event:
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Age 5-10: Age 10— 18:

Age: 18 - 40 Age 40 above:

FIRST AID SERVICE REQUESTED BY:

| have read and agree to the “TERMS AND CONDITIONS FOR PROVISION OF FIRST AID SERVICE” overleaf
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Name of Person reqUESHING: .....cccoirrrreeiiiiiie e AR Sess 3222 pa R
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Date and Signature: /";;’ P

Company/Organisation stamp:
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For Office Use Only:

Request No: Date Received:

Received By (name, sign):

Request Approved (Y/N) Approved Date:

Approved By (name, sign):

Service Delivery Organized by:
Name:

Number of FA assigned
Service Delivered (Y/N)

Sign:

Date:
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Maldivian Red Cregce;t

TERMS AND CONDITIONS FOR PROVISION OF FIRST AID SERVICE

1. This form should be submitted 5 working days prior to the event. Confirmation will be provided within 3 days of submitting
the form. Any incomplete form will be sent back.

2. Please provide a schedule of the event if the event continues for more than 2 days.

3. Maldivian Red Crescent (MRC) First Aid service mobilizes trained volunteer First Aiders; therefore response for the
request would be based on the availability of trained volunteers.

4. The amount of First Aiders assigned to an event would be decided by Maldivian Red Crescent based on the information
provided. (The amount of First Aider assigned may change based on event, and would be advised by MRC in such cases)

5. Following facilities should be provided by the requester

a)
b)

c)
d)

e)

Sheltered area for first aid (8sqft) (this can change based on events)

Meals and refreshments for first aiders (depending on the timings, as per MRC Volunteer Policy, volunteers should
be provided a snack/meal after 03 hours of work)

Drinking water for first aiders

Replenishment of equipment used- if any (It will be pre-informed before First Aid service of what type of equipment
need replenishment)

If first aiders are going for overnight accommodation should be arranged.

6. Following will be provided by MRC (as appropriate to the request);

a)
b)
c)

f)

First Aiders

First Aid Kits

Stretcher- based on type of event

Support Service Vehicle - based on event and request (To request for Support Service Vehicle - fill in the Support
Service Vehicle Form). (Link to be attached)
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Maldivian Red Crescent
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For further information please contact:

Maldivian Red Crescent — National Headquarters Maldivian Red Crescent — HDh Branch
Post Building (4th Floor), Boduthakurufaanu Magu, Tel: + (960) 990 6726, Fax: + (960) 990 6725
Male', Maldives. Email: haadhaal.branch@redcrescent.org.mv

Tel: + (960) 334 1009, Fax: + (960) 334 7009
Email: info@redcrescent.org.mv

Website: www.redcrescent.org.mv

Maldivian Red Crescent — Noonu Branch Maldivian Red Crescent — Thaa Branch

Tel: + (960) 990 6731 Tel: + (960) 990 6723, + (960) 990 6724

Email: noonu.branch@redcrescent.org.mv Email: thaa.branch@redcrescent.org.mv
Maldivian Red Crescent — Lhaviyani Branch Maldivian Red Crescent — Seenu Branch
Tel: + (960) 990 6721, + (960) 990 6722 Tel: + (960) 990 6706, +960 6888523

Email: lhaviyani.branch@redcrescent.org.mv Email: seenu.branch@redcrescent.org.mv
Maldivian Red Crescent — Male’ Branch Maldivian Red Crescent — Gnaviyani Branch
Tel: + (960) 990 6719, + (960) 990 6720 Tel: + (960) 990 6727, Tel: + (960) 990 6728,
Email: male.branch@redcrescent.org.mv Email: gnaviyani.branch@redcrescent.org.mv
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