
Resident Name: SS#:

Contact #:

Pick Up Address: Room # : Destination:

Phone:

(________)_________-____________ Reason:

Pick Up Date: Circle One:

mm/dd

Appt Time: Circle One:       AM    PM REMS will comfirm P/U time w/you

Approx Weight     (lbs) Only needed if > 300lbs.

Check all that apply:

Wheelchair Resident Provided:

REMS Provided:

Stretcher

O2 Needed

Request Faxed: Date: Time: Confirmed by REMS

Request Phoned: Date: Time:

Date:

REMS Dispatcher:

Transport Request

Confirmation Information

DOB:___/_____/_____

Facility Contact Name:__________________________

Resident Information

Sun    Mon    Tues    Wed    Thurs    Fri    Sat

Facility Use Only

REMS use only

________________________________

Confirmation received from:___________________

________

______________

Date/Time Confirmed: _______________________

________________________________

________________________________

Operations Center 
700 N. 1st St. 
P.O. Box 191 
Lehighton, PA 18235 

Phone: 610-377-9027 
Fax: 610-377-9120 
info@remscc.com 
www.remscc.com 

Offering ALS, BLS, 
Critical Care and 
Wheelchair Transport 

Stations located in:        Carbon County, PA            Schuylkill County, PA 


