
ANNEX 1A                                                      
  

AMBULANCE CALL OUT 
 

 

Name: 

 

 

Date of Birth: 

 

 

Address: 

 

 

 

 

Contact Numbers: 

 

 

 

Form: 

 

 

Date of Incident: 

 

 

Location of Incident/ 

Casualty: 

 

 

 

 

Time Ambulance called: 

 

 

Reason for Call/ 

Medical concern: 

 

 

 

 

Medical History: 

 

 

 

 

First Aid given whilst 

waiting for Ambulance: 

 

 

 

 

 

**THE PERSON CALLING THE AMBULANCE NEEDS TO COMPLETE THIS FORM FROM 

INFORMATION ON SIMS AND/OR GIVEN BY THE CASUALTY (IF APPROPRIATE) AND 

GIVE TO FIRST ADIER DEALING WITH THE CAUSALTY – THANK YOU** 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwimh9e0tu_TAhVIB8AKHaN2BlQQjRwIBw&url=https://www.zazzle.com/cartoon%2Bambulance%2Bmousepads&psig=AFQjCNF8-IlISQUgh2k8F3JqSZyCvBJRXA&ust=1494852666873934

