
 
 

CVMA Form Site Map 

Practice Name:____________________________________________________ 
Practice Address:__________________________________________________ 
City, State, Zip:____________________________________________________ 
Practice Phone:___________________________________________________ 
Emergency Action Plan Coordinator:___________________________________ 

Site Map 
(For Emergency Action Plan and Fire Prevention Plan) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
A = Exits 
= Exit Routes 
B = First Aid Kit 
C = Eye Wash Station 
D = Fire Extinguishers 
Other:________________  


