ATLANTIC

AMBULANCE CORPORATION Date Form Faxed: [ /200

Mode of Transport : [] WHEELCHAIR [] STRETCHER [ | Nurse-Assisted Transport (SCT)

(specialty care or critical care transport, which includes medical monitoring
or treatment beyond the scope of an EMT, including IVs or cardiac
monitoring)

Date of Transport: / /200 Requested Pickup Time:
This trip is a: [ ] OneWay [] Round Trip Reason for Round Trip:

Estimated Return Time:

Name of person requesting this transport:

Phone number to confirm this transport:

PATIENT INFORMATION:
Patient Name: Appointment Time (if applicable):
Patient's Approximate Weight: Number of Stairs: Diagnosis:

The patient has the following special needs:

0 Cardiac Monitoring olv 0 Oxygen 0 DNR (Please provide copy)
Other Instructions:

PICKUP LOCATION:

Room # Floor: Entrance:

Facility Name & Address:

DROP-OFF LOCATION:

Room # Floor: Entrance:
] Morristown Memorial [0 Mountainside Hospital [0 Overlook Hospital ] RIMM
J JFK Edison ] Kessler (Welkind) 1] Daughters of Israel ] Care One @ Parsippany
[0 Summit Ridge 1 Kessler (West Orange) [0 Daughters of Miriam ] Care One @ Livingston
[0 Canterbury @ Cedar Grove 1 Kessler (East Orange) [0 Prospect Heights ] Care One @ Morristown
] Cedar Grove Manor J Kessler (Saddlebrook) [0 Berkeley Heights [0 St. Cloud Nursing Home
] Manor Care [ PBI Regional [] Waterview Nursing Home ] Hamilton Plaza
] West Caldwell Care [0 Runnels Hospital ] Inglemoor ] Home / Residence (Address Below)
[ Llanfair House ] Carrier Clinic [0 Greystone Psych [0 Other (Complete Below)
Facility Name & Address:
INSURANCE INFORMATION:
00 Medicare [TTTTTITITI1-[] 1fpatient has Medicare, a Medicare CMN must be completed.
0 Medicaid LIT PP TP RT L1
0 Insurance Name: Pre-Certification Number:

Please provide a copy of the patient's insurance card.

Required Ambulance Company by Insurance:

FAX THIS FORM WITH THE FACE SHEET, CMN & ABN, if applicable to 973-535-0681.
PLEASE WAIT ABOUT FIVE MINUTES AND CALL US AT 866-252-7980
(To confirm your time and to make sure we can read the fax clearly)
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