


OO

OO

0]0]e)

O0O0O000O OO

)0

OO

)0

0J@)

[0

L0

[0

L0







	Does the patient have a positive COVID-19 infection?: Off
	Is the patient currently quarantined/detained for potential COVID-19 infection?: Off
	Is the patient a healthcare or aged care worker with a headache, myalgia, stuffy nose, nausea, vomit: Off
	Has the patient had close contact in the past 14 days with a COVID 19 confirmed case, or have been i: Off
	Is it clinically necessary for the patient to travel by Ambulance?: Off
	Does the patient require active clinical monitoring/supervision during transport?: Off
	Platform Type: Off
	Gender: Off
	Booking Facility:: 
	Pick-Up Location: 
	Ward/Dept/Residence: 
	Destination: 
	Medical Diagnosis: 
	Purpose of transport: 
	Authorising 
Practitioner: 
	Patient’s Given Name: 
	Patient’s Surname: 
	DOB: 
	Patient_Age: 
	Practitioner Phone: 
	Pick Up Phone: 
	Ward/Dept/Residence2: 
	Pick-Up Day:: 
	Contact Name:: 
	Pick-Up Date:2: 
	Contact Phone: 
	Pick-Up Time: 
	Contact Fax: 
	Appointment Time:: 
	Responsible Party (Billing): Off
	Reference Number: 
	Public Hospital Outpatients Appointment for patient under Pension, HCC or IHT: Hospital Order Number: 
	Est Time: 
	IV additives: 
	Infectious Disease: 
	Current Vital Signs_HR: 
	Current Vital Signs_BP: 
	Current Vital Signs_RESP: 
	Current Vital Signs_GCS: 
	Equipment/Mobility Aids: 
	Return Trip: Off
	Going for admission: Off
	Special Requirements_IV: Off
	Special Requirements_Humidicrib: Off
	Special Requirements_Infusion pump: Off
	Special Requirements_O2: Off
	Special Requirements_ETT: Off
	Special Requirements_Cardiac monitor: Off
	Special Requirements_Syringe Driver: Off
	Special Requirements_Guide/Assistance Dogs : Off
	Escort_Medical: Off
	Platform_Weight_<160kg: Off
	Platform_Weight_>160kg-315kgs: Off
	Platform_Height_<183cm: Off
	Platform_Height_>205cm: Off
	Platform_Weight2_<53cm: Off
	Platform_Weight2_53_80cm : Off


