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For patients who do not need immediate
intervention but require transport within
1, 2 or 4 hours for admission or assessment.

O Ring 0345 602 3999

What you must provide: You will be asked:

Contact Telephone number *  What is the reason for the

Pickup/Drop Off Location admission/transfer?

Patient Condition/ * Does the patient need any

Working Diagnosis equipment? ECG monitoring,
carry chair etc?
Does the patient require any
medication? Oxygen, pain
relief, fluids etc

* An approximate patient weight

For a scheduled patient transfer request
or for a patient requiring repatriation
from any geographical region.

O Ring 0300 123 1236

What you must provide:
Pickup/Drop Off Location For a scheduled patient

« An approximate patient height/weight transfer request or for an
. » admission which requires
Patient mobility?

transport only, please contact
* Any equipment required for transfer? our Patient Transport Service
DNACPR Status?

If you require to cancel this booking please call 0800 389 1333
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