Industry and Investment NSW 


First Aid Plan
	Incident Name: 
	Location: 

	Date Prepared:
Time Prepared:
	Address: 

	Prepared by:
	Approved by: 


Medical Plan – date completed _____________
	Factors
	Options (tick or highlight one)
	Requirements (minimum)*

	Site type
	Construction (
	Non-construction (
	Mobile team (
	

	No. of personnel
	
	0-10         (
	0-10     (
	· 1 Type C kit

	
	0-24     (
	11-99       (
	
	· 1 Type B kit
· 1 First aid officer (mandatory for >25 personnel)

	
	≥ 25      (
	≥ 100       (
	
	· 1 Type A kit 

· 1 First aid officer

	
	> 100    (
	> 200       (
	
	· 1 Type A kit 

· First aid room

· Occupational first aid officer, registered nurse, ambulance officer or medical practitioner


*Additional first aid requirements (kits, first aid officers, first aid rooms) – affected by response time
	Factor
	Estimated response time
	Extra requirement

	Kit and FAO to personnel
	
	

	Emergency services (from medical plan)
	
	

	
	
	

	
	
	


	Type of work performed
	List additional first aid requirements from risk assessments (eg snake bite kits)
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