Tri-County Emergency
Medical Control Authority

Serving Clinton, Eaton, and Ingham County

TCEMCA EPI INVENTORY
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AGENCY: Mobile Medical Response

TCEMCA AGENCIES: Please EMAIL completed forms to
pharmacy@tcemca.org. Thank you.

(INVENTORY DUE WITHIN 24 HOURS)

Epinephrine VEH. # | EXP. Epinephrine VEH. # | EXP
Type (Pen Type or DATE Type (Pen Type DATE
Draw Up) or Draw Up)
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