
Broward County
OFFICE OF MEDICAL EXAMINER AND TRAUMA SERVICES

Trauma and EMS Section

DOCUMENTATION OF STRETCHER PASSENGER TRANSPORT

Provider’s Name:_____________________________________________________________ Date:__________________

	 Passenger’s Name and	 Date/Time	 Pick Up Location	 Name of Referring
	 Address	 Of	 and Facility	 Physician
		  Transport	 Destination

	 Page_____ of_____

Additional Pages May Be Added As Needed

according to George Danz, Director, on 6/20/02 it should be:
Medical Examiner and Trauma Services Division!

Form A ME201352286
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