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	Authority to call an Ambulance
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	   Bridging Payments using the Wizard in SAP



The first part of this form is to be completed by the next-of-kin or designated representative of a client who is ill.  The lower section of this form will be completed by the Angel without taking attention from the client thereby jeopardising the client’s safety and well-being.

Name of the client being cared for:





_________________
From what illness is the client suffering?
Is this illness temporary or chronic? 









Contact Numbers for Medical Emergencies

Authority given by: 





  Telephone: 





Relationship to the client: 




  Telephone: 





Doctor: 






  Telephone: 





In an emergency or in the event that the carer is unable to contact a responsible adult or where PROMPT qualified medical assistance is unavailable, the Angel caring for the client has my permission to call an ambulance. 

Signature











   Date   



Client, client’s doctor, client’s guardian, client’s next-of-kin.  Please specify the relationship of the signatory.

The DIAL-AN-ANGEL® Privacy Policy demonstrates its firm commitment to the privacy rights of all applicants, clients and customers and undertakes to comply with the Privacy Amendment (Private Sector) Act 2000 to the Privacy Act 1988 and the National Privacy Principles.  A full Privacy Statement is available on our website  www.dialanangel.com

- - - - - - - - - - - - - - - - - - - - --  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - -
ANGEL TO COMPLETE THIS SECTION
· Telephone calls made and the time of each call:
1:
at

am/pm
 to whom: 









2:
at

am/pm
 to whom: 









3:
at

am/pm
 to whom: 









· Angel’s signature: 






  Date: ____________
	NUR Autho Ambulance 040708
	


Dom Workers Comp NSW  120608

[image: image1.jpg][image: image2.jpg]