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Incident Date Incident Number

Attend. S(;lg:
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Driver
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Patient Name and DOB Resp.
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Patient Clinical Record Consent Given O

Serial Number

| have accepted treatment and been advised hospital would be inappropriate O
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GP Triage/Referral

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

| have declined treatment or transportation by the ambulance personnel

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

Did you contact the:
Did you speak to a GP?

Did the GP:

O Patients own GP Practice? O Out of hours service?

O Yes

O Accept the patient

ONo

O Decline the patient

O Recommend ED

Medicine Code

Medicine Name Route

Medicine Dose Units

Time Given
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injuries
C - Closed fracture O - Open fracture
F - Foreign body L - Laceration

A- Abrasion

For pain or burn shade area
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Personal data will be held in accordance with the Data Protection Act 1998. Information on this form is shared within the NHS to enhance the joint services that we provide and it may also be used
anonymously for organisational learning, clinical improvement and audit purposes. Your permission will be first requested if your identifiable details are to be used for other purposes



