CALIFORNIA ASSOCIATION OF HEALTH FACILITIES
DISASTER PLANNING GUIDE

EMERGENCY OPERATIONS PLAN MANUAL

REVIEW, REVISION AND DISTRIBUTION LOG

PREPARED BY:

FACILITY NAME:

ADDRESS: CITY, ZIP, STATE:

PHONE: FAX: E-MAIL:

THIS FACILITY’S EMERGENCY OPERATIONS MANUAL (EOP) IS REVIEWED ANNUALLY AND AS NEEDED. THIS LOG PROVIDES A LOG OF
THOSE REVIEWS AND PLAN DISTRIBUTION.
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