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	PTS TRANSPORT BOOKING FORM

	TEL: 0333-305-2323           FAX: 0333-305-1622

	Date
	
	INVOICING DETAILS

	Time
	
	Customer
	

	Person Booking
	
	PO No.
	

	Position
	
	Budget/Cost Centre
	

	Contact No.
	
	Authorised by
	

	PATIENT DETAILS
	TYPE OF TRANSPORT

	Name
	
	Ambulance Response Car
A car capable of carrying four passengers. Mainly for walking wounded, like a taxi but a trained ACA.
	

	Date of Birth
	
	
	

	NHS No.
	
	
	

	GP Practice
	
	Ambulance 8-seater People Carrier
This vehicle is a people carrier, 2 rear rows of 3 seats, ideal for teams or organs
	

	GP Post Code
	
	
	

	Details
	
	
	

	Male
	
	Female
	
	Patient Transport Ambulance Chair Vehicle
This vehicle should be used if the patient can or can’t transfer from a wheel chair into a car, The patient can stay in their wheel chair for the journey, a 2 man crew, Driver plus attendant.
	

	Additional Information
	
	

	Blood Bourne Diseases
	Y
	
	N
	
	
	

	Hepatitis B
	
	Patient Transport Ambulance Stretcher Vehicle 
This vehicle should be used where the patient requires to be transferred by wheelchair or stretcher, can take 2 family members plus the patient.
Blue light capable along with shock box and 240v plug in point
	

	Hepatitis C
	
	
	

	HIV
	
	
	

	Any Physical Disabilities
	Y
	
	N
	
	High Dependency Unit
This vehicle is stretcher & chair capable, with double ECA crew, defibrillator, suction, 240v plug in point, Carry chair and scoop.
	

	
	
	

	
	
	

	Oxygen Needed
Litres Per Min

	Y
	
	N
	
	
	

	JOURNEY TYPE

	Admission
	
	Transfer
	
	Outpatient
	
	Day Visit
	

	Escorts provided by SMT
	
	Escorts provided by Customer
	

	JOURNEY DETAILS
	Additional Information / Religious Beliefs

	Date
	
	

	Pick up Time
	
	

	FROM:



	

	TO:
	

	
	FOR OFFICE USE ONLY

	
	CREW & VEHICLE DETAILS

	FURTHER DESTINATION OR RETURN TO:




	Vehicle Call Sign
	

	
	Crew
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