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Consent Given

Yes NoDid you speak to a GP?

Did the GP:

Did you contact the: Patients own GP Practice? Out of hours service?

Accept the patient Decline the patient Recommend ED

The patient has been left in the care of a responsible person

I have accepted treatment and been advised hospital would be inappropriate

I have declined treatment or transportation by the ambulance personnel

Sign and Print Name (or on behalf of the patient)

GP Triage/Referral
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