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LARKSS Secure Transport Booking Form
	Patient details

	Service User’s Name: 
	

	Gender:
	

	DOB:
	

	Patient NHS number:
	

	MHA Status: 
	

	Referrer Details

	Referrer name and job title
	

	Referrer email address
	

	Referrer telephone number
	

	Date and time of referral
	

	Conveyance details

	Pick up date:
	

	Pick up time: 
	

	Pick Up address:
	

	Pick Up Postcode:
	

	Pick up ward: 
	

	Phone number:
	

	Destination:
	

	Destination Postcode:
	

	Destination ward: 
	

	Phone number:
	

	Number of Escorts required from LARKSS Secure Transport: 
	

	Vehicle Type: (Secure Cell / Low Secure): Please note we do not transfer bariatric patients. Any patients who require oxygen must be accompanied by hospital nurse and carry their own oxygen. 
	

	Journey Type (Single / Return):
	

	Responsible Commissioner Details

	Name of responsible commissioner (I.e. NHS Trust, ICB)
	

	Authorising representative name and job title
	

	Authorising representative email
	


	Cost Code
	

	Authorising representative telephone number
	







	Current Risks

	 
	Yes
	No

	Risk of absconding
	
	

	Risk of violence & aggression towards others
	
	

	Risk of allegations towards professionals
	
	

	Risk of Self-Harm
	
	

	Risk of Suicide
	
	

	Risk of Self-neglect
	
	

	Verbal abuse
	
	

	Damage to property
	
	

	Inappropriate sexual behaviour
	
	

	Risk of exploitation, sexual, financial, others
	
	

	Drug/ Alcohol misuse
	
	

	Physical health risks
	
	

	Arson or fire setting risk
	 
	

	Social media related risk
	 
	

	Risk of noncompliance with medication
	 
	

	Contraband
	
	






	ETA is 2h. We will update you if different.

	Name:
	

	Email:
	

	Phone:
	




	· ☐ I confirm that I have read and understood the service exclusions listed above. I acknowledge that:


· Palliative patients requiring medical support or patients with complex medical needs requiring nursing care will not be transported unless a RGN is provided by the hospital.

· Patients requiring oxygen administration will not be transported.

· Only one patient can be transported at a time in each vehicle.

· Vehicles cannot accommodate bariatric wheelchairs or mobility scooters.

By ticking this box, I accept these exclusions and understand that transport may not be provided if any of these conditions apply.
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