TEMPLATE FOR FIRST AID ARRANGEMENTS


Location:








NETWORK RAIL


                                            








                                                      COPIES OF THIS NOTICE SHOULD BE DISPLAYED AT ALL STAFFED


                                                      LOCATIONS IN COMPLIANCE WITH THE HEALTH AND SAFETY (FIRST AID)


  REGULATIONS 1981. 





						                       FIRST AID ARRANGEMENTS





IN THE EVENT OF AN ACCIDENT OR SUDDEN ILLNESS, THE APPOINTED PERSON MUST ARRANGE IMMEDIATELY FOR SUCH FIRST AID, MEDICAL OR HOSPITAL ATTENTION AS IS NECESSARY











ADDRESS OF NEAREST DOCTORS, HOSPITAL AND AMBULANCE SERVICES
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LIST OF FIRST AIDERS AND EMERGENCY FIRST AIDERS
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* DENOTES EMERGENCY FIRST AIDER ONLY – TRAINED TO DEAL WITH:





WHAT TO DO IN AN EMERGENCY


CARDIOPULMONARY RESUSCITATION


FIRST AID FOR THE UNCONSCIOUS CASUALTY


FIRST AID FOR THE WOUNDED OR BLEEDING





+ DENOTES FULLY TRAINED FIRST AIDER WITH VALID CERTIFICATE OF COMPETENCE IN FIRST AID AT WORK 





RESPONSIBLE PERSON (Person responsible under NR/L2/OHS/00110 for the assessment and provision of first aid at this site)
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APPOINTED PERSON (Person responsible under NR/L2/OHS/00110 for checking that first aid equipment is maintained and for calling the emergency services when required)
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