Loyola Emergency
Medical Services System

Commendation Request

Date Requested Loyola Commendation #
Submitted by Phone

Date of Call Time of Call

Receiving Hospital

Name of EMS Agency Involved

Names of Crew Members Loyola System Number (if known)

**Attach copy of Prehospital Run Report

Details of Call
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Letter Sent
Date EMS Week Award Year
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EMS Coordinator Signature
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We also treat the human spirit.*




