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EQUIPMENT 

 
� OXYGEN KIT C/W BAG, MASK & AIRWAYS 
� SPINE BOARD 
� HEAD IMMOBILIZER 
� HEAD SHIELD 
� BASKET STRETCHER 
� VACUUM SPLINT 
� SAGER SPLINT 
� SAM SPLINT 
� TRAUMA PACK 
� HYPOTHERMIA KIT  
� SUCTION KIT 
� DEFIBRILATOR 
� 
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