Medical Coverage of Events Program - SMSCS
-Initial Service Request Form - send to safetycoordinator@smscs.ca

Date Received:

Name of Event:

CONTACT INFORMATION:

Sport/Host: Contact Name:
Invoice Address: Postal Code:
Phone(s): Email:

EVENT INFORMATION:

Location(s)/Facility(s):

Date(s)/Time(s):

# Playing surfaces (gym, court, mat, field, etc):

Curtained off area/private room available:

SERVICE AREAS REQUESTED (check all applicable):

On-Site Injury Management
(includes all services listed
below)

Event Treatment Services

(for events 2 or more days in
length unless otherwise
requested)(indicate requirements)

Physician Services
(indicate requirements)

On Site/Field Coverage

Pre-Event Taping/Wrapping 1

Skin Checks

Acute Injury Management

(including concussion assessment)

Chronic/Non-Event injury
assessment

Pre-Event Medical Clearance

Emergency Injury/Incident
Management

Acute Event Injury Trea*cmenizI

On-Site Coverage

Acute Injury Taping/Wrappin

8

Pre/Post Event Massage

Assessments-Return to Sport

Injury Care/First Aid

Chiropractic Services

[]

On-Call service

O 1

Special Requests:

Special Requests:

Special Requests:

SERVICE PROVIDERS REQUESTED (Check the Service Provider group(s) you are requesting):
(Note: The SMSCS will determine the final number of Service Providers required based on safety, liability,

and best practice principles).

Physiotherapist

[]

Athletic Therapist [ ]

Physician

[

Chiropractor

=

Massage Therapist

EQUIPMENT REQUESTED (Check the Equipment you will need):
(Note: A mandatory $30/day PPE supplies fee will be charged to all Host agencies to ensure the safety of
all medical personnel, athletes, and coaches).

Ultrasound Unit

Interferential Unit

Tens/Stim Unit

Treatment Table [ 1| sport 1% Aid Kit (stock) | 1ce Cooler [ ]
B Splint Kit []| physicians Med Bag (stock) [ ]| AED []
Quick (speed) Splint [_]| Trauma Bag (stock) | Spine Board [ ]

=



mailto:safetycoordinator@smscs.ca

EXTRA/ADDITIONAL SUPPLIES REQUESTED (In addition to contents of the Sport 1°** Aid Kit, see below):

Trainers Tape Under-wrap | |

Ice Bags Tensor Wraps [ |

Cover Roll Tape K-Tape

Leukotape P Bandaids (various) [ |

Gauze, Sterile

Gauze, Non-Sterile [ ]

Other:

Elastic Adhesive Tape

Standard First

Aid Contents:

Tools/Hardware/PPE

Black Handle/rescue Scissors Large Medical Bandage Scissors
Tape Shark Tweezers

Nail Clippers Safety Pins-20
Tongue Depressors-10 CPR Mask
Table/Disinfectant Wipes Pens-2
Penlight Facial Tissue
Tensors

Groin-2 4”-2

6”-2 37-2

Tape (rolls)

White Athletic-12 Pro-Wrap-2

Lightplast Pro (3”)-3

Lightplast Pro (2”)-3

Elastikon (4”)-2

Elastikon (3”)-2

Elastikon (2”)-2

Leukotape K-1

Leukotape P-1

Cover-Roll (2”)-1

Cover-Roll (4”)-1

Kinesio Tape-1

Mole Skin (squares)-2

Felt (3x4)-2

Heel/Lace Pads-40

Razor (disposable)-1

Blood/Bandage/First Aid

Gloves (pairs; S,M,L)-10

Gauze-Sterile; non-adherent-10

Gauze-Sterile (2x2)-10

Gauze-Sterile (3x3)-10

Gauze-Sterile (4x4)-10

Gauze-Non Sterile (2x2)-10

Gauze-Non Sterile (3x3)-10

Gauze-Non Sterile (4x4)-10

Telfa Pads (3x4)-10

Nose Plugs-10

Cotton Tipped Swabs-10

Alcohol Swabs-10

Polysporin-1

Regular/Strip Bandaids-10

Knuckle Bandaids-10

Digit Bandaids (small)-5

Digit Bandaids (large)-5

Patch (small)-5

Patch (large)-5

Butterfly Wound Closure-3

Steristrips (1/4 x 3)-3

Regular Eye-1

Junior Eye-1

Second Skin (circles)-3

Foam-High Density (1/2”)-1

Foam-High Density (1/4”)-1

Foam-Low Density (1/2”)-1

Foam-Low Density (1/4”)-1

Instant Cold Packs-2 Ice Bags-20
Sprays/Lotions

Pre-Adhesive Spray (100z)-1 Tape Remover (40z)-1
Opsite-1 Massage Lotion-1
Skin Lube (30z)-1 Atomic Balm (30z)-1
Isogel (115 ml)-1 Saline-1

Splinting

Sam Splint-1 Speed Splint-1

Finger Splint-1

Triangular Bandage-5
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