& Non-Emergency Ambulance Transfer Service

B B U BN Request Form For New Territories East Cluster
HOSPITAL R S R IS A
(Tel EEE 3919-7700 / 3919-7701 Fax E 2637-8251)
This request form is to be used for NTEC hospitals and specialist clinics under Hospital Authority.

Ik R A I (R R B T = i SR R 9 2 B e S R e A

o Please select as appropriate. SHAE I E RS N R NTSS S4B (BERST, HALRE S5 F): 2300-8225

Date of Journey 3% H HH: Year (7FF) Month(H)  Day(H)Weekday: Sex MR
Phone W48 EEEE « Ist SR 2nd RE .

Name of Patient Jj5 A\ {4 54: LD. No. S5y 25SERE: Age S

Estimated Weight%’ﬂ% © 65kg or Below(@iLLT) O 66-79kg O 80-99kg O 100kg or Above (8¢LL ) O

From (() :

To (%) :
Geriatric Day-Hospital ZAELHEEREE A (G) H|
Reason for Out-Patient Appointment HEE ATELTERE  (0) 0
Journe In-Patient Appointment B A TES R (1) O
Yy - =
o Inter-Hospital Transfer g (T) O
(g ESEiEE Patient Discharge from Hospital / Clinic H}% / 2P0 A (D) a
Admission Patient ABEiE A (A) O
Patient Condition AR
Mobility {TEJHE Physical Condition S Bk Others HAf Lift Landing
Walk with Assistance / [] Visual Impair 17[&E ] Auditory Impair £HE [ Hill Side L% [ | EREEZE
Walking Aid Quadriplegic [] Carry Oxygen Inhalator [] Living Alone []
BRI U7 EOTOE me (YO
Wheelchair #ifa ] Mentally Unstable [] Oxygen ERMLLE O Daytime Alone [] No () O
FEHATR Liter A7} H e =
Stretcher Bound EAPR [] Suction % []

Required Isolation Precautions:

FrTRs TR - Types:. . Contact $# [1 Airborne 2243, [ Droplet fi¢4 ] Protective iz [

® Standard 7000 nac Gloves F£ [ Gown [FEEXR O Protective Ey::Weng Single Tranigortz‘itif)? O

and Surgical Mask 4MEHCIE [ N95 Mask (15 [ A H ot O
Accommodation On Vehicle 95 AEEEER_E 35 R L

Seat JEfil [  Electric Wheelchair E @t ] Private Wheelchair LJ XL Wheelchair L~ Stretcher &K [

Escort FETT AL:

No (& O If Yes. 4017 - Clinical Staff &2 A 5 O Contact Phone [ [E] AJp4%EBEE «
Yes (A) O ’ Escort [[E A [ (Max. 1 subject to availability of seats) HEE— A > DIAZEfrfEAE

Return Journey (if required) [HIfE (AIHEFHHE) :
No (4) [0 Location (if differs from above) :

Yes () O $hBh (Agd E5RTE)

Special Instructions / Medical Care FFRIF57~ / B 7 HERH

Booking Date/Time FE%Y H HA/HER Request Institution Name Specialty Hf:} Ward / Bed J% 55 / FRATL

EHEETHAE 2 TR
/

Contact Phone
GRS EERE

Staft Authorizing the Request

- S Designation BT
P £ "

Signature g52

Please cancel order by calling tel. 3919-7700/3919-7701  if the transfer is no longer required.

WAHUH R AR, 5520 3919-7700 / 3919-7701 NTSS-C25(15/10/21)
Printed by : Print Time : Booked by :



GENERAL GUIDELINES FOR REQUESTING THE NEATS
1. The transfer service is provided to those patients who genuinely require such assistance for reasons of
physical / mental disability and are unsuitable / unable to use other transport.

2. Only those transfer requests as listed in the Request Form are entertained by the Hospital Authority.
3. All requests must be authorized by the concerned Medical Officer / Dental Officer / Dietitian / Registered Nurse /

Enrolled Nurse / Midwife / Physiotherapist / Occupational Therapist / Prosthetist / Chiropodist /
Speech Therapist / Audiology Technician/ Radiographer / Medical Social Worker of a hospital /
clinic / institution of Hospital Authority.
4, For appointment cases, the completed authorized Request Form must reach the NTEC NEATS Control Centre
at least 24 hours in advance by using NTSS (NEATS Transport Supporting System) .
5. For Inter-hospital Transfer and Patient discharged cases from hospital, the completed authorized request form
should reach the NTEC NEATS Control Centre as soon as practicable.
Requests made after the following cut-off time will not be entertained.
For any enquires regarding cut-off time, please contact NTEC NEATS Control Center.

ASSESSING THE OUT-PATIENT, GERIATRIC AND DISCHARGE
PATIENT'S ELIGIBILITY FOR USING NEATS
When authorizing Out-Patient, Geriatric and Discharge Patient's NEATS request, the authorizing
officer must assess the patient's condition to make sure that he/she meets any one of the following
criteria for using the service:

Criteria for
Out-patient(O)

Patients meeting either one of the following criteria are eligible Criteria for

to use NEATS Geriatric Day Hospital (G) Discharge (D)
Stretcher Bound v v
2.| Required continuous supply of Oxygen v v
3.| Electric Wheelchair Bound or Wheelchair Bound and
3a. living place is non-lift landing or v v
3b. living alone elderly or quadriplegic v v
3c. unable to have escort by friends, relatives, etc on discharge x v
4.| Having difficult in walking, use Walking Aid, unable to
negotiate stair or slopes and
4a. living place is non-lift landing or 4 v
4b. living alone elderly v v

4c. unable to have escort by friends, relatives, x v
etc on discharge

5.] Mental, Psychological & Social Condition

5a. Mentally impaired and live alone or day time alone v'(unable to have escort

v by friends, relatives,
etc on discharge)

v (unable to have escort
by friends, relatives,
etc on discharge)

5b. Sensory (eg. eyesight) impaired and live alone or v
day time alone

SPECIAL NOTES TO PATIENTS USING NEATS
1.Patient who has finished appointment should contact clinical staff for arranging return journey immediately. If
return journey is no longer required after the appointment, patient should inform clinic staff as soon as
possible, or notify the Control Centre at 3919-7724.

2.To avoid wastage of resources, transfer service for out-patient might be delayed or even cancelled if
he/she fails to confirm the Control Centre about his/her booking 24 hours before the transfer, or if the

Control Centre is unable to contact him/her before the transfer.
OTHERS
For comments or suggestion regarding the transfer services, please contact the NTEC NEATS Control Centre

at 2645-3192 /3919-7701 or address letters to the Control Centre directly.
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