
 

 

 

Date of Incident: 

 

Patient’s Name: 

 

Patient’s Date of Birth: 

 

Patient Transported to: 

 

Do you also need copy of bill?   Yes or No 

 

Person Making Request: 

 

Contact Phone Number: 

 

Date of Request: 

 

Patient or Legal Guardian Signature: 

 

Where to fax or mail report: 

 

Myrtle Beach Volunteer Rescue Squad 

Run Report Request 


