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St John Ambulance, 27 St John's Lane, London EC1M 4BU


Registered charity no. 1077265/1. A company registered in England no. 3866129. �Registered office: St John's Gate, Clerkenwell, London EC1M 4DA








Patient Transfer booking form








Please complete all sections with as much detail as possible. This helps us provide the correct resources. Once completed please send it to us via email to � HYPERLINK "mailto:Ambulance-London@sja.org.uk" �Ambulance-London@sja.org.uk� and we will get back to you as soon as possible regarding availability and a quote for the transfer. You can also contact Ambulance Services on 020 3617 9999 for any questions or queries. Thank you.


Date and Time for Patient Pick-Up & Appointment Time (If applicable)�
�
�
Patient Full Name


�
�
�
Patient Date of Birth


�
�
�
Patient Weight (approximate if unknown)


�
�
�
Pick Up Address inc. Postcode


�


















�
�
Telephone Number


�
�
�
Drop Off Address inc. Postcode


�


















�
�
Telephone Number


�
�
�
Return Journey Expected Collection Time (if applicable)�






�
�
Will anybody be accompanying the patient either medical or family etc.? (Please provide detail. If a medical escort please state whether they will need transport back after the patients transfer)�


















�
�
Patient Mobility (Please provide details. If you will require us to use our own equipment i.e. wheelchair, stretcher etc. then please also state what will be needed.)�


















�
�
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Patient Transfer booking form








Medical Conditions and/or Equipment (Only needs to be provided if the condition will affect the transfer of the patient or medical equipment will need to be conveyed with the patient)�
�
�
Payment Method (Hospitals or Social Services – we need invoice address along with a reference or purchase order number. Members of the public credit card payments will be taken on the phone at the time of booking.)�
�
�
Name and contact details of person requesting transfer (if on behalf of a patient please give your details)�
�
�
Any other information relevant to the transfer (e.g. number of stairs, flight details, �















�
�
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