Ref. No. |

SARAS AMBULANCE SERVICES

A-1772, Green Field Colony, Gate no. 1, Faridabad (Hr.)

Ph. 0129-2510002, 2510003, 2510398

Mobile 9871302222, 99111244446

Fax : 0129-2510786, 2510405

S T Email : info@sarasambulance.com

ST Website : www.sarasambulance.com
(I50: 9001 -2008 Certified)

|:|A|R AMBULANCE |:| ROAD AMBULANCE |:|TRAIN AMBULANCE

Commercial | | No. | | No. | |
Charter | | Km.| | Departure Time | |
| | Km. | | Arrival Time | |

Date of Medical Evacuation

Sector From

Sector To

Full Name Mr. / Mrs.

S/0, W/O, D/O

Passport No.

Nationality

Address

Contact Person

Mobile No.

Consent For Treatment
e Permission is hereby given for the performance of any diagnostic examination
IV/blood transfusion, emergency treatment procedure & for the administration of any




drug / anesthetic as may be deemed advisable in the course of this Medical
Evacuation.

e The money / valuables brought in the Ambulance by / me / my relatives will be kept
at my / our risk & it will not be the responsibility of the Ambulance services.
e If there is any allergy form my drug during treatment the doctor will not be held
responsible for this response of body to the drug.
Signature of Relative ............coooiiii i, Relation ..o
FUITINAME & PN.INOD. et e e e e e e e e e e e e e et e e ea e
Signature of patient....................... AAUIESS ... e
File Prepared
Name
Escort Team 1.

2.

3.



