
 

 

Name:   Date: 
Age/DOB:  Time: 
 
Postcode: 

Sport/Event/Team  Treating medic 

Incident Witnessed: Yes/No Loss of Consciousness: Yes/No PMHx:   
         

Examination 
A (+C-Spine)   Trunk: 
  
B- Resp rate   -Thorax 
 
C-     -Abdo/Pelvis 
 
D- A V P U 
 
Extremities:   Logroll: 
 
Neurovasc. (N/V) Status: 

Treatment 
A Patent/NPA/OPA  Hard Collar  Analgesia: Entonox 
B O2   Spine Board      Other (      ) 
C IV Access (fluids given) 
D       Dressings 
Trunk:    Extremities: 
-Thorax    -Splints: 
-Abdo/Pelvis   (NV status post splint =                                         ) 

Transfer  Observations on Transfer  Transfer to:      (Name) 
A      Transfer time: 
B      Mode of Transport: 
C  NOTES:  
D 

 

 

          REMO   
 
 

   Transfer Form 

Site of injury 

www.remsosports.com 
REMO Sports Ltd.  39 Forge Lane, Norton-in-Hales, Shropshire TF9 4QN.  Company No. 5046028 


