
Date of Service:_____________________          Time of pick-up:____________________ 
 

Pick-up:_______________  Return:________________ 
 
 

Delavan Rescue Inter-facility Question Form 
 
 
Facility Requesting pick-up:__________________________________________ 
 
 
Name of Patient:___________________________________________________ 
 
 
Facility Transferring to:______________________________________________ 
 
 
 
Pick-up Time:______________  Appointment Time:_______________ 
 
 
Reason for transport:_________________ ______________________________ 
 
 
Special Concerns:_________________________________________________ 
 
 
Facility Contact Person:__________________ Time:______________________ 
 
 
Rider:______    O2:_____   Code Status:________   Medicaid Pt:__________ 
 
 
Medicaid Certificate Done?______________ On File?__________________ 
 
 
Pt in a W/C?____________  Need Our W/C?_____________ 
 
 
 
 
   Delavan Rescue Squad, Inc.    DRS Medical Transport 
   Paramedic Services      Wheel Chair Van Service 
   Pager 1-866-728-9759             Pager 1-866-409-VANS (8267) 
   Phone 1-262-728-9759    Phone 1-262-728-9759 
 
 

Fax 1-262-728-7666 


