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REQUEST FOR AMBULANCE

SECTION I

DATE OF REQUEST
_____

DATE OF TRANSPORT
_______
PICK-UP TIME
_____
REQUESTOR 
_________________________________________
[image: image3.wmf]REQUESTOR’S PHONE 


PAGER  _______
NURSE
_____________

PHONE  __________
[image: image4.wmf]PHYSICIAN 
______
__

PHONE 

PAGER ___________
PATIENT  _____________________________________________
PATIENT’S I.D.
_________
SOCIAL SEC. _________
PATIENT’S D.O.B 
_________



PATIENT’S DIAGNOSIS
_________________
PATIENT’S WEIGHT 

CC NURSING UNIT _____________
PATIENT’S MEDICATIONS
 ____
 SPECIAL NEEDS: OXYGEN: YES___NO____    I.V.: YES___, NO___ 
IF YES GIVE I.V. DESCRIPTION:


IS THE PATIENT A DNR?  YES ____
NO ____

 IF YES, DO YOU HAVE A COPY OF PHYSICIAN’S DNR ORDER AVAILABLE TO SEND WITH THE PATIENT, DURING TRANSPORT? YES ____
NO___

PATIENT’S HOME ADDRESS ________________________________
CITY ____________________

STATE __________
ZIPCODE ________
TELEPHONE NUMBER    (___) ____-_____
[image: image5.wmf]

EMERGENCY CONTACT:

NAME

_____________________
 TELEPHONE NUMBER   (___) ____-___
PASSENGERS IN ADDITION TO PATIENT __________________________________
HAS AUTHORIZATION FOR PAYMENT FOR OUTSIDE MEDICAL SERVICES 

(NIH-2541) BEEN COMPLETED?  YES
NO_______

PATIENT’S INSURANCE _____________________POLICY #__________________

TYPE OF SERVICE - ALS (Advanced Life Support) __
or BLS (Basic Life Support) __
SECTION II

OUTSIDE FACILITY 
___________________ 
 
PHONE ___________
ADDRESS ______________________
______

UNIT:
____________
RECEIVING PHYSICIAN _________________
PHONE  (___)      -___ 
THIS SECTION TO BE COMPLETED BY AMBULATORY CARE SERVICES
SECTION III

AMBULANCE COMPANY  __________________________________
CONTACT NAME
________________
PHONE 
(    )     -______
BASE
$_________ HOW MANY MILES?
ADDITIONAL MILES PRICE? 
FINAL COST
$_______
TRANSPORT ARRANGED BY 

� EMBED Unknown  ���





� EMBED Unknown  ���





� EMBED Unknown  ���





� EMBED Unknown  ���








See back of form for additional information
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