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

Sport/Event/Team Treating medic

REMO

Transfer Form®

Incident Witnessed: Yes/No Loss of Consciousness: Yes/No PMHXx:
Examination Site of injury
A (+C-Spine) Trunk:
._ l:/-' \;
B- Resp rate -Thorax Y&{ ):(
C- -Abdo/Pelvis '
I 4
D-AVPU Ny
P | “ i
a4 | J |
Extremities: Logroll: Al |/
Ii | i1l
Neurovasc. (N/V) Status: | |I||' )
V)¢ i
Jo JL
Treatment
A Patent/NPA/OPA Hard Collar Analgesia: Entonox
B 0O, Spine Board Other ()
C 1V 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
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