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Forms and Emergency Checklists

EMERGENCY CHECK LIST – ENCLOSED SPACE RESCUE

SHIP NAME DATE

ACTION PERSON
X

N/A

TIME

Inform bridge/sound alarm Witness/oow

Muster all personnel All

Do not enter space Witness

Brief 1st officer Witness

Don breathing apparatus/lifeline Two trained

personnel

Check atmosphere 1st officer

Ascertain reason for casualty (Illness, Fall,

Electric Shock)

1st officer

Reach casualty as soon as possible Team

Give air to casualty or get casualty to air (if

atmosphere unsafe)

Team

If atmosphere safe identify cause Team

Do not move if badly injured and atmosphere

safe

Team

Arrange first aid 1st officer/AMA

Get medical advice Master

Arrange stretcher Cook

Place casualty on stretcher if safe Team

Continue supplying air/first aid Team

Report to company Master

Arrange evacuation Master

Signed: - _______________________ For Drill Purpose  
Responsible Officer Tick Box
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