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The purpose of the following agreement is to provide the framework for better understanding among all the participants involved in the transportation described below.  

To be completed by the staff of the (Sponsoring Organization):


Rider’s Name: 								 Phone: 	     	

Address: 						Town: 				 Zip: 		 

	    
Physician’s/Nurse’s Name: 							      Phone: 		
                                                                         
Address: 						Town: 				 Zip: 		


Trip Destination: 								      Phone: 	   	

Address: 						Town: 				 Zip: 		


Approximate distance and length of time for travel: 							


Special Instructions/Directions: 																																																													

                                                                                                                   
Trip Purpose: 												

If for hospital admission, has admitting office been notified?      Yes: 		 No: 		   

Further instructions: 																																																		


Vehicle used: Organization Van: 	 Private Auto: _________
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