
                           

Washington County Rescue 
Services 

 
Medical Team Timesheet 

 
Name (print) _____________________           Month ________________ 
 
Signature ________________________           ID # _________________ 
 
 
 
Date 

 
Location of Duty 

Rescue Tech on 
Truck  

 
Truck Time 

 
# of calls ran 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
 
Total Truck Time : _________        Total # of Calls Ran: _____ 
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