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a lost watch could cost more than you think
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“...a revolutionary new
product desighed to give a
definitive answer to
emergency personnel
who remove patient
possessions...”

Property Tag" August 2005

The detachable Property Tag™ is removed and placed around patients
wrist. The identical barcode links the possessions to the patient.
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SMART EVIDENCE & BAGGAGE SYSTEM

How do you log, secure and return
belongings to those you care for?

ON SCENE OR IN TRACKING PROPERTY ~ HANDING PROPERTY
THE AMBULANCE TO PATIENT OVER AT THE E.R.

ALWAYS ensure that property is handed

over according to your local guidelines
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Seal the Bag To order the SMART EVIDENCE & BAGGAGE SYSTEM please complete the form below.

Detach and fax back to 1-800-257-5713 or telephone 1-800-533-0523 for further details.
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73229 SEBS Bags Small Pack of 25 $30 Ovisa OMastercard QAmEx  OnDiscover g o
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