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Medical Cover Request Form

Contact Details

	Name
	

	Address
	

	Telephone
	

	Mobile Telephone
	


Event Details

	Date Required
	

	Location 
	

	Start Time
	

	Finish Time
	

	Estimated Attendance
	

	Type of Event
	


Cover Requirements

	Do you require an Ambulance OR
	No             Yes          I require _____ Ambulance(s) & Crew

	Do you require an Ambulance car
	No             Yes          I require an Ambulance Car 

	Do you require First Aiders
	No             Yes          I require _____ First Aider(s)

	Do you require Emergency Medical Technicians
	No             Yes          I require _____ Technicians

	Will a State Registered Paramedic be in Attendance
	No             Yes          a SRP will / will not be in attendance

	Do you require a Nurse to attend
	No             Yes          I require_________Nurses to attend

	Would you like us to supply a Doctor
	No             Yes          I require _________Doctor (s)

	Would you like us to supply a registered Paramedic
	No             Yes          I require _________Paramedics


Account facilities are available as per our terms and conditions. Unless you hold an account the agreed fee must be made on the day of cover and prior to the start of the event. It should be noted that the staff attending on the day have no authority to change this agreement and we ask you not to ask them to do so.

Additional Information

Please clearly detail any additional information that you feel would assist us whilst providing cover. Details of local A&E Hospitals are helpful, known medical conditions of certain people attending etc.

	


Please Read and Sign to request cover

I the undersigned have answered the questions on this form to the best of my knowledge. I request that Norcam Ltd provide the services detailed on the dates shown. I am aware that Norcam Ltd will forward a written quote for these services, which should I wish to decline I must do so in writing before the day cover is required. 

Signed:____________________

Print:_____________________

Date:_____________________

Office Use Only

Date Received:_______________________  Date Confirmed:_________________

Date Cancelled:_______________________ Agreed Price:____________________

Payment made in advance:______________  Date Cashed:____________________






NORCAM Ltd

Company registration No. 4960140

8 Frenchs Rd Walpole St Andrew Wisbech Cambs

0871 2183243

