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HOSPITAL EMERGENCY CODES
Name of the hospital

CODE PINK (CHILD ABDUCTION) 

MOCK DRILL REPORT

Name of the Hospital: ___________________________

Date of Mock Drill: ___________________________

Start Time: ___________________________

End Time: ___________________________

Total Duration: ___________________________

Type of Event:  Drill / Actual Event

Sequence of Mock Drill (e.g., 1st mock drill of 2024): ___________________________

Location of Drill: ___________________________

Conducted By: ___________________________

Supervised By: ___________________________

Participants Category (Doctor/Nurse/Security/Housekeeping/Others): 
___________________________

Total Number of Participants: ___________________________

Pre-Briefing of Participants: Done / Not Done / Not Required

Details of Emergency Scenario Explained to Participants: ___________________________



EVENT TIMELINE & RESPONSE DETAILS
S. No. Event Description C/NC Time Remarks
1 Time child reported 

missing / Mock drill 
start time

2 Code Pink reported by 
first responder

3 Code Pink announced 
via PA system

4 Code Pink officially 
initiated

5 Child identity 
notification

6 Arrival of security 
guard

7 Arrival of second 
responder

8 Arrival of third 
responder

9 Security officer 
cordoned off the area

10 Closing of gate time
11 Child identified
12 Child reunited with 

guardian / secured 
location

13 Code Pink called off

DESCRIPTION OF THE CODE PINK MOCK DRILL
Provide detailed narrative of how the drill was conducted, including communication 
flow, coordination between departments, actions taken by security, identification 
process, and final resolution.

______________________________________________________________

______________________________________________________________



______________________________________________________________

REVIEW & OBSERVATIONS
Details of Discrepancies Observed:

1. ______________________________________________

2. ______________________________________________

3. ______________________________________________

4. ______________________________________________

5. ______________________________________________

6. ______________________________________________

Debriefing of Participants: Done / Not Done / Not Required

Corrective Actions: ______________________________________________

Preventive Actions: ______________________________________________

Any Additional Points: ______________________________________________

SIGNATURES
Name & Signature of Observer: ___________________________

Date: ___________________________

Name & Signature of Quality Manager: ___________________________

Date: ___________________________



Disclaimer 

The content of the E-mitra is intended to serve as a sample and guide for better 
understanding the NABH Entry Level Standards. It is not prescribed by NABH as the 
exclusive or only way to meet the standards. Healthcare organizations are 
encouraged to adapt and modify the materials according to their own scope of 
services and operational needs. NABH is not liable for any misinterpretations or 
errors resulting from the unmodified use of this material, or for any non-
compliance during assessments that may arise because of such actions.
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