
Westchester Regional EMS Council 
Monthly PCR Submission Report 

 
 
O r g a n i z a t i o n                                                                                    Agency Code 

T y p e  o f  

O r g a n i z a t i o n  
(Please circle one) BLSFR  ALSFR  BLS Ambulance  

 

ALS 

Ambulance 

 

  

Name of Person 

Filing Report 
 Phone (          )              -                    

        

    

IMPORTANT!  DO NOT COUNT RESUBMITTED PCRs IN SECTION I TOTALS 
 
 

Month and Year of Reports  ________________________________ 
                              ie. January 2002 

 

S e c t i o n  I  
 
Number of PCRs being submitted      ________________ 
 
Number of Continuation Forms being submitted   ________________ 
 
Total number of submitted reports      ________________ 
 
 
 

S e c t i o n  I I  
 
Total number of resubmitted PCRs      ________________ 
 
Original month of submission      ________________ 
 
 
WREMSCO USE ONLY: 
 
 Date Received __________ Received by: ____________________________       Date entered __________ 


