
PATIENT 
TRANSPORT 
REPORT (PTR)

SURNAME

S U R N A M E

PATIENT INFORMATION

YRSAGE DD MM YYYYDOB

GENDER M F

F I R S T N A M E

FIRST NAME

WALKING

STRETCHER

CARRYING CHAIR

OTHER

PATIENT STATUS

ADDITIONAL INFORMATION

PATIENT MEDICATION 02 IV OTHER

ACCOMPANIED BY NURSE DOCTOR

CARE ATTENDANT OTHER

DD MM YYYY

DATE OF CALL

I N C I D E N T  N U M B E R
INCIDENT
NUMBER

HH MM

START TIME

HH MM

FINISH TIME

S T A T I O N  P I N

STATION PIN

VEHICLE CALL SIGN

VEHICLE CALL SIGN

Hospital 
Appointment

Inter Hospital 
Transfer

Discharge from
Hospital to home

Care of the
Elderly Services 

A D D R E S S
FROM

REASON

PRACTITIONER DETAILS

TRANSPORT 
DETAILS

Signed

This form should not be used in the following circumstances:
– Emergency calls
– Urgent calls
– All calls where EMT/Paramedic has to treat a patient
– All calls involving refusal of treatment and or transport contrary to the

advise given by the practitioner
– All calls where patient is treated at scene and not transported
– Emergency inter hospital transfer
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PIN
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