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Is there any priority or emergency traffic before we begin tonight’s Hospital Net?   

[PAUSE]   

Good Evening! This is [CALL], [NAME], Net Control Operator for the monthly Santa Clara 
County Hospital Net on the N6NFI repeater, 145.230 MHz, minus offset with a PL of 100Hz.   
[The alternate frequency is K6FB, 145.450 – 100.0]  
This net meets on the 4th Wednesday of each month at 1900 hours local time for the purpose 
of training and to verify operation of amateur radio equipment installed at each local 
hospital.   

[PAUSE]   

This net is being conducted from [HOSPITAL], part of the Santa Clara County Hospital Net. 
The tactical call sign for this station is [HOSPITAL]. My call is [CALL].  

[PAUSE]   

I will now conduct a roll call of the hospitals. Please respond with:  

• The name of the hospital you are currently operating from.  If not at a     
     hospital also state “Virtual”.  Virtual is highly discouraged. 
• Your amateur call sign slowly and phonetically, and your first name  
• The call signs and first names of any other operators present  
• Indicate if you have traffic for the net  
• If you have sent a packet message to: PKTHOS@W1XSC. If not, why *.  
• If you are using hospital equipment. If not, why *. 
• If you have a printer at the medical facility 

• Have you printed something on the printer today? If not, state why *. 

* Note exceptions in space provided 

[Go to Hospital Roll Call sheet – next page]  

[Go back to any station that had traffic and let them give their announcements]  

Is there any other business for the net at this time?   

[PAUSE]   

Thank you for your participation in the Monthly Hospital Net. We will now return the 
repeater to normal use. Our thanks to the owners and operators for use of their repeater this 
evening. This is [CALL], [NAME] closing the monthly Santa Clara County Hospital Net.   
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 HOSPITAL NET ROLL CALL LOG       DATE of NET:  ____________      NCO CALL: ____________  
  

Hospital                   Call Sign        Name         Call Sign        Name        Traffic   Packet   Hos Eq   Printer   Tested?  

PHDOC                      _______     ________     ______      _________     Y/N        Y/N*       Y/ N*      Y/N       Y/N*    

(Packet: HOSDOC)   _______    _________    _______    _________     (Staffed only  in Jan, Apr, Jul, and Oct) 

* Note Exceptions: ________________________________________________________________________ 

________________________________________________________________________________________ 

AMR RED CROSS     _______     ________     _______      ________     Y/N        Y/N*       Y/ N*      Y/N       Y/N*    

(Packet: ARCEOC)   _______     _________    _______    _________  

* Note Exceptions: ________________________________________________________________________ 

________________________________________________________________________________________ 

EL CAMNO LG          _______     ________     _______     _________     Y/N        Y/N*       Y/ N*      Y/N       Y/N*    

(Packet: HOSECL)     _______    _________    _______    _________  

* Note Exceptions: ________________________________________________________________________ 

________________________________________________________________________________________ 

El CAMINO MV       _______     _ _______     _______      _________     Y/N        Y/N*       Y/ N*      Y/N       Y/N*    

(Packet: HOSECM)  _______    _________    _______      _________  

* Note Exceptions: ________________________________________________________________________ 

________________________________________________________________________________________ 

GOOD SAMARITAN  _______     ________     ______     _________     Y/N        Y/N*       Y/ N*      Y/N       Y/N*    

(Packet: HOSGSH)    _______    _________    _______    _________  

* Note Exceptions: ________________________________________________________________________ 

________________________________________________________________________________________ 

KAISER SAN JOSE    _______     ________     _______      ________     Y/N        Y/N*       Y/ N*      Y/N       Y/N*    

(Packet: HOSKSJ)    _______    _________    _______    _________  

* Note Exceptions: ________________________________________________________________________ 

________________________________________________________________________________________ 

 

Continued on next page 
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Hospital                   Call Sign        Name         Call Sign        Name        Traffic   Packet   Hos Eq   Printer   Tested?  

KAISER SNTA CLARA _______    _________     ______      ________     Y/N        Y/N*       Y/ N*      Y/N       Y/N*    

(Packet: HOSKSC)      _______    _________    _______    _________  

* Note Exceptions: ________________________________________________________________________ 

________________________________________________________________________________________ 

O’CONNOR                _______     ________     _______     ________     Y/N        Y/N*       Y/ N*      Y/N       Y/N*    

(Packet: HOSOCH)    _______    _________    _______    _________  

* Note Exceptions: ________________________________________________________________________ 

________________________________________________________________________________________ 

PALO ALTO VA           _______     ________     ______      _________     Y/N        Y/N*       Y/ N*      Y/N       Y/N*    

(Packet: HOSPAV)     _______    _________    _______    _________  

* Note Exceptions: ________________________________________________________________________ 

________________________________________________________________________________________ 

REGIONAL SJ              _______     ________     ______      ________     Y/N        Y/N*       Y/ N*      Y/N       Y/N*    

(Packet: HOSRSJ)       _______    _________    _______    ________  

* Note Exceptions: ________________________________________________________________________ 

________________________________________________________________________________________ 

ST LOUISE REG’L        _______     ________     ______     _________     Y/N        Y/N*       Y/ N*      Y/N       Y/N* 

(Packet: HOSSLH)      _______    _________    _______    _________  

* Note Exceptions: ________________________________________________________________________ 

________________________________________________________________________________________ 

STANFORD                 _______     ________     _______     ________     Y/N        Y/N*       Y/ N*      Y/N       Y/N*    

(Packet: HOSSUH)     _______    _________    _______    ________  

*Note Exceptions: _________________________________________________________________________ 

_______________________________________________________________________________________ 

VALLEY MED CTR      _______     _________     ______     _________     Y/N        Y/N*       Y/ N*      Y/N       Y/N* 

(Packet: HOSVMC)    _______    _________    _______    _________  

* Note Exceptions: ________________________________________________________________________ 

________________________________________________________________________________________ 

 

 [Go back and call again for any hospital(s) not responding the first time]   
 
NCO: please email the completed log to: hospital@scc-ares-races.groups.io  


