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Office for the Coordination of Humanitarian Affairs (OCHA)  
Directory of Classified USAR Teams  
  
Please return the updated questionnaire to the INSARAG Secretariat either electronically to 
e-mail: insarag@un.org or by fax to INSARAG Secretariat, OCHA-Geneva at fax: +41 22 
917 0023.  
  
1. Team Information  
1.1  Team name:    
  Team name acronym:    
  Country:    
  INSARAG External Classification  

(IEC): (indicate the details if 
classified)  

  

  Year of creation:    
  Website:    
2. Team Capacity according to INSARAG Guidelines  
2.1  Number of persons that are deployed:    

Self sufficiency (how many days):    
Search component (dogs and technical):    
Rescue component (reinforced concrete or not):    
Medical component (doctors, paramedics and/or nurses):     
Trained according to INSARAG Guidelines (where, when 
and how):  

  

Do you have UCC training (where, when and how):      
  
  
3. Contact Information:  
  
Sponsoring Organisation  

Name:  Ministry/Organisation  
    

  
  
Policy Focal Point (National):  

Name:    
Function:    
Ministry/Organization:    
Address:    
Telephone:    
Fax:    
E-mail:    

  
 
Operational Focal Point (National):  

Name:    
Function:    
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Ministry/Organization:    
Address:    
Telephone:    
Fax:  
E-mail  

 
  
USAR Team Focal Point (Individual):  

Name:    
Function:    
Ministry/Organization:    
Address:    
Telephone:    
Fax:    
E-mail:    

  
 


