
 

 

RADIOGRAM 
 

NUMBER PRECEDENCE HX STATION OF ORIGIN CHECK PLACE OF ORIGIN TIME FILED (L) DATE (L) 

001 

□ EMERGENCY 

 VE7KAZ 21 Kamloops 1730 17/12/14 

□ Priority 

x Routine 

□ Welfare 
 

Operations Section 
to Complete 

 

To: 

ALL STATIONS 
 
Name 

 
 

Position 

 
 
Organization 

Contact Number: (  )  -   
 

 
 

 

 □  Originator/Recipient 

   

 □  Communication Unit 

   

 □  Documentation Unit 
 

 

  1  2  3  4  5 

1 
 

PEP  NET  IS  CANCELLED  AND 

2 
 

ALL  EMBC  STATIONS  WILL  STAND 

3 
 

DOWN  EVENINGS  OF  24  AND 

4 
 

31  DECEMBER  X-RAY  MERRY  CHRISTMAS 

5 
 

TO  ALL  STATIONS     
 

 

↑     Enter  only ONE 
word per line ↑ 

 
 

 

Originator: 

Mike Knauff 
  
Name 

PERCS EMBC Staff Liaison 
  
Position 

EMBC Central Region 
  
Organization 

 Contact Number: ( 250 ) 371 - 5245 
 

  

 

Initials 

 
Operations Section 

Approval to Transmit 
 

 

GREYED 
AREAS 

 

To be Completed 
by Radio Operator 

 

 

 

Received 

Received From Time  (Local) Date (Local) 

   

Operator Freq (Mhz) Method 

   

 

Sent 

Sent To Time  (Local) Date (Local) 

   

Operator Freq (Mhz) Method 

   

 

 

EOC 412 / PREOC 712 / PECC 812 
 

 


