Scottish Ambulance Service
Patient & Carer Information Form
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: _ | Pationt’s €HI No (i known): =
stop code number from list below: BAH Cane No: 5
An Ambulance attended you at ..o (Tima} on ... o (Date) becausea you exparianced

&

O we have assessed your condition and, in aceardance with our procedures, i is our judgement that
you do not need to be transported to hospital/ other care provider at this time,

O o you have withheld consent for our proposed course of action.

Qur advice Is that you (patlent, guardian or carer) should do the follow

We have left you a copy of this form and our v Sent © e Record, which provides further information
about your clinical signs and what treatmen* “any, - . provided. Please send or take this form to your
Doctor for his! her information and 1o file v vow ‘edical Records, as soon as is possible. The
information in these forms is not intended to p. wn.  afin.  diagnosis or complete health care advice. We
recommend that you abways contact® * own ¢ e . fitioner for personal health advice.

WIM-HMBm\?mn: your condition such as:

1. Another worrying episode o ‘our..  ion ccurs

2. If you feel unwell or get worss m- .y Wa,

3. i anyone else has ., oncen  about you

4. W you feal incres  Agly vulrarab,  or at risk from something or someaone

5 i your care aran em> _on. K eawn, or you find it difficult to care for yoursel!

‘ou should immediately ~on* ¢ one of the following - Your Doclor or Practice Murse, or NHS 24 on 111
(ot of hours); or if it is an wmergency call 899,

If you do not understand, or disagree with what is being done — please discuss your concems with the
‘ambulance team before they leave. You may also feal that the advice or presence of a friend, neighibour,
relative or other carer, may be helpful and the craw may be able to help you contact someone.

To benefit your future health and wellbeing, this form and the care record | | do not wish my information
MAY be shared with other appropriale Health/ Social care providers (and | to be shared: (sign)
NHS24) for the purposes of your continuing care, health records or clinical
.M-mmwu#:dmwwnmlnmaﬂwm. Our

; is that you DO allew infarmation to be shared.

Coow informaior: - give 10p copy 1o Patient { Canie mlong with i copy ol PCR, Aiach cabon copy 1o 545 POR. T protect vuirersbie pcpi & publls safety, patent agrement
5 nt rcassary ko proportionate inlomsion shanng. A patient nelusal iom stouid w0 De completed whens 1he pabent AEFUSES or WITHHOLDS CONSENT! |
Siop codes - 1. Treal & Flafer, 2. Mot equired other WHS aflending. 3. Mo inusy, no isstment, o ranaport 4. Polics Seaing wilh Podent. & N0 fo0sen 107 AXGmanaton
Irmoed { roatmand. 6 Trasted on soong by orew’ ofed. 7. Minor inuryd condiSion mauiring no irasiment
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