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Does the patient have a positive COVID-19 infection?

Is the patient currently quarantined for potential COVID-19 infection?

Is the patient a healthcare or aged care worker with a headache, myalgia, stuffy nose, nausea, vomiting or diarrhoea?

Has the patient had close contact in the past 14 days with a COVID-19 confirmed case, or have been in a known cluster location (i.e. aged care facility)?

Yes

Yes

Yes

Yes

No

No

No

No

If this is an Emergency or there is a clinical requirement for transport within 90 minutes, call 000 now

Metropolitan Walker, Walker Assist and Wheelchair    |    Phone: 1300 360 929 (enquiries/cancellations)   |    Email: cts.bookings@ambulance.vic.gov.au

Fax: 1300 361 929 (bookings)(Metro Transfers Only)
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Patient’s Given Name:

Please make sure you’ve completed page 1 and one of the following form, and return both page 1 and the following form of your choice.

Please review the following COVID-19 criteria and tick all that apply:

Patient’s Surname:

REQUEST FOR CLINIC TRANSPORT SERVICES
Click Here to Page 2

RENAL DIALYSIS PATIENT BOOKING FORM
Click Here to Page 3

SELECT ONE OF THE FOLLOWING FORMS

Yes No

1. Does the patient require active clinical monitoring/care or clinical supervision during transport?

Yes No

2. Does the patient have impaired cognitive functioning (such as dementia or delirium) requiring supervision?

Yes No

3. Does the patient’s chronic condition require monitoring during transport?

Yes No

4. Does the patient have an illness or disability that precludes them from utilising any other form of transport?

Yes No

1a. IF YES to question 1, “Is oxygen required?”

Unchanged New/Acute

1b. IF YES to question 1a, Does this relate to an unchanged chronic condition, or new/acute?

CLINIC TRANSPORT SERVICES BOOKING FORM
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Booking Facility:

Medical Diagnosis: 
(relating to transport)

Pick-Up Location: Include full address (and name of facility if appl.)

https://neptbookings.ambulance.vic.gov.au/
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