
Basic = Intermediate 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INJURY EARLY PRESENTATION 

Day Month Year

Date of injury: 

Hour Minute 

(use 24hr clock) Time of injury: 

Primary referral Secondary referral 

ARRIVAL TO STUDY CENTER 

ARRIVAL FIRST HOSPITAL 

Date of arrival first hospital: 

Day Month Year 

Time of arrival first hospital: 

Hour Minute 

(use 24hr clock) 

Referral: 

:

:

Date of arrival study center: 

Day Month Year 

Time of arrival study center: 

Hour Minute 

(use 24hr clock) :



Advanced 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

INJURY EARLY PRESENTATION 

Primary referral Secondary referral 

Referral: 

Emergency service involved 
at accident scene*: 

Police 

Ambulance (basic; EMT-B) 

Ambulance with specialized 
personnel (EMT-I) 

Emergency medical care at accident scene*: 

Firefighter 

Helicopter medical service 

None 

Military, non-medic 

Paramedic 

Untrained person (bystander) 

Nurse 

Physician 

Medical rescue team 

Mode of transport from 
accident scene: 

Helicopter 

Ambulance (no physician) 

Private vehicle 

Ambulance + physician 

Other 

*Please tick highest level of assistance *Please mark all that apply 

Military 

Response time: 

Hour Minute 

(use 24hr clock) :

Times at accident scene: 

Time at accident scene: 

Hour Minute 

(use 24hr clock) :

None 

Trainer/coach 

Other 

Day Month Year

Date of injury: 

Hour Minute 

(use 24hr clock) Time of injury: :

ARRIVAL TO STUDY CENTER 

ARRIVAL FIRST HOSPITAL 

Date of arrival first hospital: 

Day Month Year 

Time of arrival first hospital: 

Hour Minute 

(use 24hr clock) :

Date of arrival study center: 

Day Month Year 

Time of arrival study center: 

Hour Minute 

(use 24hr clock) :


