RFEHETEREEE A BT AT ERHREIEEIRERAISERHKE - A&

B:AE5E Tel. (Enquiry) : 2567 0705

ER BRGEESE IR RS

Application Form for Non-Emergency Ambulance Transfer Service

[EISZ{EE Fax : 2886 5397 / 2886 6620
EBEf Email : sscontrol@ams.gov.hk

EfEE  2i—ZEN EF)\RBETFAE
Enquiry hours: Monday - Saturday, 8:00 am to 5:00 pm

Fa4JEE5E Tel. (Reservation) : 2567 3083

BRI AL -

The Non-Emergency Ambulance Transfer Service mainly serves individuals assessed by medical and healthcare professionals
as requiring point-to-point transfer service between their residences and medical institutions, clinics, or hospitals.

< EREFRIRTS IR O ME TAERIZSEILENS, I 2567 3083 HERBINTZERE>

< Please submit this form at least 2 working days prior to using the service, and call 2567 3083 for confirmation. >

IRFZ(HERAESE] Particulars of Service User

FREH

For AMS Office Use

L

73 JR—A, LB AEE
Remarks: Limited to one person,

subject to availability.

{E82JY% Infectious Disease :
Y& {E4% Precautions :

FHEEFEHE Protective Measures :

[ ] &B No [ ] B Yes (555%PA Please specify)
[ ] $Z6BEHE Contact [ | ZR/EHE Airborne [ ]
[ ] FZ&Gloves [ 1 4#MIOZ surgical Masks [
[ ] R7&# Gown [] #BIE Goggles []

W2 Name Eah Tel. B Sex T Age H2EE Weight
= LB N KG

f&1T A Accompanying Person Y5R35~ / BBfE=ERBREE Special Advice / Medical Care

[ ] A Yes ] BB Wheelchair [ ] &S Oxygen (ifRE Flow rate L/min)

[] &®BNo [] EHERIE Electric Wheelchair [ ] #BFR Stretcher
44855 Contact No. [ ] EERLTHEITE (5: #Bt) Walking aids required (e.g. crutches)

[] Hfth others
Rzl / BAEEFEHE Infection Control / Protective Measures

FRIA(EHRE Droplets

N95[]E N95 Respirators

BSYEJEIX Transfer Separately

FHEIRFEAA Details of Transfer Service

#FHIZBHP Date of Journey

2£8f Day

[ 1 EFAam

B2/ Appointment Time

1 FFPM

EHERE

EIEH Reason for Conveyance

B From

AL EE Yes
ATJEIE No
B TFHBE#E No lift

OO

[ ] =% Required
[ ] B3 F4H¥EE Same destination as above
[ ] Efth others

[ ] P92 out-patient Appointment & Nl B EbTs, smatBHA 8 Please name the Elderly Home, if any =7 77 Name of Blderly Tome
[ ] ABR Hospital Admission % To
[ ] = Hospital Discharge
[ ] #BR Inter-hospital Transfer & Nt B E RS, ssatBHA % Please name the Elderly Home, if any
ZIELE R RE EIETHEME Direct Lift Access [B]F2 Return Journey

[ ] REE Not required

B2/ / s2PEH For Hospital / Clinic Use

22X HEHR Submission Date

HE L2 Full Name of Institution

F'ﬂg&ﬁgﬁ Out-Patient No.

f&FE Ward

HEHBENE Stamp of Institution

HizEEE A ERIER] Details of Approving Medical and Healthcare Staff

W22 (IEME) Name (Block Letters)

B8187 Post

E52 Signature

\H<i|'

/N NZFEeaan Office Tel.

(RFXASSEH) (For AMS staff use)

7FAZEIA Important notes

&% Remarks

AN FES<4REE AMS Case Reference No.

SR Bring Oxygen

#EEGTE Bring Wheelchair
B &Rt

Patient using own wheelchair

BRI

Patient using electric wheelchair

Important notes
1 SETEEE T AERIN

Please cross where appropriate

EERIE

2 EIRBFEREZAREAREEDY, TEERERRMEEARLT .

A copy of this form shall be kept by the service user and shall be presented to the ambulance crew upon request.

AMS 52 (5/2025 Revised)
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