Stretcher Transportation Collision or Fire

Report

Manitoba Health Emergency Medical Services Branch — 24 hour Phone #

1-204-786-7289

A. Stretcher Transportation License Holder

Manitoba Health
Emergency Medical
Services D )

Unit Number (if applicable)

Date Report Completed

Send a copy of this form to Manitoba Health, EMS Branch
Unit #7-1680 Ellice Avenue Winnipeg, Manitoba R3H 022
or fax: 1-204-948-2531.

Name

Address

Primary Contact Telephone Number

Fax

E-mail

B. Stretcher Transport Vehicle

Year and Make of Vehicle

License Plate Number

License Expiry Date

Model (Body Type)

Province/State of Plate

C. Driver/ Stretcher Attendant

Name of Driver

Driver's License Number

Driver’s License Expiry Date

Primary Contact Telephone Number Alternate Telephone Number E-mail MB Health Stretcher Attendant License
Number

Name of Stretcher Attendant

Primary Contact Telephone Number Alternate Telephone Number E-mail MB Health Stretcher Attendant License
Number

D. Description of Occurrence (Collision or Fire)

O Collision

O Fire Location of Occurrence

Date and Time of Occurrence

Detailed Description of Occurrence




Cause

Extent of Damage

Has the Accident been Reported to Police? ( if applicable)
O Yes O No

Did Police Attend the Scene of the Accident? (if applicable)
O Yes O No

Name of Police Force (if applicable)

Police Officer's Name (if applicable)

Police Phone (if applicable)

Did the Fire Department attend? (if applicable)
O Yes O No

E. Injuries and Damage to Occupant(s) of the Vehicle (please attach a separate sheet if you require more room.)

Injury to individual being transported?
O Yes O No

Injury to Driver?
O Yes O No

Injury to Stretcher Attendant?
O Yes O No

Nature of Injuries to Driver / Stretcher Attendant or Occupant(s)

Injury to other individual(s)? Description of injury to any other individuals involved if applicable

O Yes O No

F. Person Completing the Report

Name (Please Print)

Signature




