Date / aytll:
Time / cuagll:

Form No. / aigeill pé):

1.FACILITY INFORMATION | sLisiall cilagleo

ol O Loudl

JAapo d—'ga-' 839—0-' Alshablan Medical
Patient Transfer Form

To Higher Level of Care

Referring Facility (Polyclinic):

(goaall) dlgaall sliviall pul

Receiving Hospital:

| el dyley sginmo Sl

2. PATIENT IDENTIFICATION | gaupell clily

Patient Name / yaypoll paul:

Medical Record Number (MRN) / L_,.n]c..ll calall ey

National ID / Igama / éolall / duggll pa):

Allergies / apuluwall:

Medical History / \;na').nﬂ il

Date of Birth / sulsedl Ayl /

siall ardiiall )

i Gender / guiall: [ Male s [] Female il
3.CLINICAL INFORMATION | éuppudl cilogleall 4.REASON FOR TRANSFER | Jigaill cipw
Chief Complaint / &yl sassal: [ ] Need for higher level of care / _lei dle; (sqiuwo L dalall
Provisional Diagnosis / istell yagadill: [] Specialized consultation / duaiaii 8)biiul

] Diagnostic services unavailable / duaiais Cilosa jagi P

Vital Signs / ayguall calodell:
BP: HR: RR: Temp: Sp0, : ] Emergency condition / &jjlk dla

[] Other (specify) / (susaill o) (spak:

5.TREATMENT GIVEN BEFORE TRANSFER | Jigill Jid adlell

Medications given / slaeoll dugsll:

Procedures done / cuai il calelyall:

6. PATIENT CONDITION AT TRANSFER | Jigaill sic yAupall dlla

Condition / allall:

[J Stable jaiuo [] Unstable jaiuwo ¢ [ Critical ga

Patient response / auell aalaiwl:

Airway / clggll (sya0: [] Patent Leuh [] Compromised  jaiuwo jué
Breathing / juaiill: [[] Normal euk [] Compromised  jaimo pé
Circulation / &g0ll 8)gall: [] stable 8aiue [ ] Unstable 8jatuo pe

7. MODE OF TRANSFER | Jaill alyug

|

Mode / Jaill &luug:

Ambulance Level / calewdl  sgiuwo:
[] BLS [] AcLs

[] Ambulance calew| [] Private Car (@jlb p¢) duals 6)jluu

Accompanied by / galyoll:
[] Nurse yapo [] Physician

[] Paramedic aouwo

Equipment during transfer / Jaill il Sjgadll:

[J Oxygen guausi [] Monitor &alys jlga
[J other i

L] VLine $sugJglao

8. COMMUNICATION & HANDOVER | allall prluig Jalgill

Receiving Physician Contacted? / € Juaiuall cuphll g0 Jalgill i Jo
] Yes ey '] Noud

Name / puull: Time / cuggll:

Summary Given / Jupoll dlall jaslo:

been explained to me, and | understand them.

9.PATIENT/GUARDIAN CONSENT FOR TRANSFER | Jigaill le joill Slo/yauall daslge

lls pgalg «lainall jhlsall dmuall dllally Jygaill copw apd o adg odlel jgsiall Gasiiiuall LI Gagpell Jigai Lo Galgl.

| agree to the transfer to the above-mentioned hospital. The reason, condition, and potential risks have

|

10. PHYSICIAN AUTHORIZATION | wulall sloicl

Referring Physician Name / Joaoll csball gl

Patient / Guardian Name / jodll ;lg ol uAuell (ol Signature / guagill:

Relationship / ailyall dla:

Signature / guagill: Date / aylill: ——— [/ Date / aylill:

11. HANDOVER CONFIRMATION (RECEIVING FACILITY) | (J1éimall  adiuall) &llall P.Il.'l'.m| _\.!SIJ

Received by / dluulgy p il o Designation / aaagll:

Signature / giagill: Date / ayll: N S S Time / cuagll:




