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FORMAT 1- 108 Emergency Medical Transport Services
(to be filled by inspecting medical officer)

District: Date of Inspection:
Block: Ambulance registration number:
Base Location: EMT Mob No.
PART A- Human Resources & General Informaion
Details Comments

1 |Name of the Driver

2 |Employee ID Number

3 |Driving Licence No

4  |Expiry Date and Issuing authority

5 |Experience In Driving

6 |Name of the EMT

7 |Employee ID Number

8 |Educational Qualification

9 |Trained in EMT Service

10 |Whether GVK training or Other Professional Training

11 |[If professionally trained Name of the diploma

12 |Years of Experience

13 |EMT knows the use of Stethoscope

14 |EMT knows the use of BP Instrument

15 |EMT knows the use of Suction Device

16 |EMT knows the use of Oxygen equipment

17 |Ambulance Updated LOG Book

18 |Patient Care Report (PCR form- booklet)

19 |Registration Certificate

20 |Ambulance updated Insurance

21 |Ambulance updated Pollution Certificate

22 |Ambulance Maintenance Records

23 |[Ambulance Cleanliness

24 |Display or marking on AMBULANCE

25 |Date of last medicine indent requested

26 |Date and time of closure of previous trip

Ambulance is onroad or offroad on day of inspection (if
a offroad then from how many days)
PART B - Ambulance Equipments
Mark '1' if not available or non
Equipment details functional, Mark 0 if available
and functional

1 [Ambulance AC

2 |GIS/GPS

3 |Warning light/ Blinkers

4 |Siren /Hooter

5 |Fire Extinguisher

6 |Reflective Garments
7 |Protective mask
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Stretcher - One multilevel, elevating, wheeled stretcher

¢ with elevating back. 2
9 |Stretcher- Scoop stretcher |
10 |Suction Device -Manual Suction
11 |Suction Device - Engine Vacuum / Electrically powered
12 |Bag Mask ventilation unit- Adult |
13 |Bag Mask ventilation unit- Paediatric
14 |Bag Mask ventilation unit- Infant
15 |Portable Oxygen Equipment
16 [Permanent on board Oxygen Equipment I
17 |Oropharyngeal Airway
18 [Nasopharyngeal Airway
19 |Spinal Immobilization Devices -Spine board. |
20 {Spinal Immobilization Devices -Cervical collar |
21 |Stethoscope ‘
22 |BP Instrument
Total : Part B l
Part C - Medical consumables !
Medical Consumables Mark '1' if not available, Mark 0
if available
1 |Cotton
2 |Bandage (a) 15cm (b) 10cm (c) 6cm
3 [Savion |
4 |Betadine f
5 |Leucoplast i
6 |Pain Spray
7 [Mistdress Spray
8 |Vinodine Spray
9 |Coolex Spray i
10 |Face Mask (Disposable) '
11 |Surgical Gloves Disposable |
12 |Laryngeal Mask Airway (LMA) disposable }
13 |IRCCannula 16G & 18G
14 |Disposable suction pumps
15 |Nasal airways(all sizes) & catheters ‘
16 |Binasal Cannula, COPA
17 [Ventimask, facemask with nebulizer
18 |Drip-set standard
Burn Pack : Standard package, clean burn sheets (or
19 . ,
towels for children)
20 |Triangular bandages (Minimum 2 safety pins each)
Dressings : Sterile multi-trauma dressings (various large
4 and small sizes)
22 |ABDs, 10”"x12" or larger
23 {4"x4” gauze sponges
24 |Cotton Rolls
25 |Gauze rolls Sterile (various sizes) *
26 |Elastic bandages Non-sterile (various sizes) |
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Occlusive dressing Sterile, 3"x8” or larger

Adhesive tape : Various sizes (including 2" or 3") Adhesive
28 tape ( hypoallergenic) : Various sizes (including 2” or 3”)
29 _|Cold packs e
30 |Waste hin for sharp needles, etc. o o ,,,_._
31 |Disposable bags for vomiting, etc. ~ .
32 |Teeth guard
33 |Bedpan
34 |Sterile Dressings
35 |Sterile Gauze Pad
36 |Splints
37 |Sterile Obstetric Kit
Total Part C
Part D- Medicines
. Mark '1' if not available and
Medicines Mark 0 if available

1 [DNSIV Fluids

2 |Ringers Lactate IV Fluids

3 |Dextrose 5% IV Fluids

4 |ORS (500 Pkt)

5 |Tab. Sorbitrate

6 |Tab. Depin (5Mg & 10 Mg)

7 |Tab. Mesoprost 100 Mg

8 |Tab. Buscopan

9 |Tab.Voveran

10 |Inj. Lasix

11 |Inj. Deriphylline

12 |Inj. Epsolin

13 |Inj. Syntocinon/ Oxytocin

14 |[Inj. Perinorm

15 |[Tab. Ciprofloxacin 500Mg

16 |Disposable Syringes -3ML

17 |Inj. Rantac

18 |[Inj. Adrenaline

19 [Inj. Atropine

20 (Inj. Mephentine

21 |Inj. Decadron

22 |Inj. Calmpose

23 |Inj. Hydrocortisone

Total: Part D
Remarks if any:
name designation and signature
Name and signature of EMT/Pilot of inspecting medical officer
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FORMAT 2 for Monthly report of 108 ambulance (Block and Hospital reporting format)
District Month
Block/Hospital name Date of reporting
SINo | Ambulance Date of Total defaults of [Total defaults of medical| Total defaults Offroad Remarks
registration inspection vehicle and medical | consumables (total of of medicines (write 1 if
number equipments (total of|  Part C of Format 1) (total of Part D | offroad and O
Part B of Format 1) of Format 1) if onroad)
1 2 3 4 5 6 7 8
TOTAL e
Signature and seal of MOIC/CMS
NOTE

* Write total number of inspections done in the month. If an ambulance is inspected on two days like 2nd January and 16 January then total
umber of inspections will be be 2. Similarly if 2 ambulances are inspected on same day then also then total number of inspections will be

A- Separate inspections to be reported in separate rows. If an ambulance is inspected on two days like 2nd January and 16 January, then
findings of each inspection shall be reported in separate rows. Similarly if 2 or more ambulances are inspected on same day then m_~mo
findings of each ambulance shall be reported in seperate rows.

»
Q
=N
=i

oad means that ambulance is not operational for reasons such as lack of maintenance, lack of drivers, lack of personnel, lack of

iel, etc.
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To
Director General,
Medical and Health Services, Uttar Pradesh
FORMAT 3 for Monthly report of 108 ambulance (District reporting format)
District Month
Name of CMO
SINo Name of Block/ Total Number of Total defaults of Total defaults of Total defaults | Offroad Remarks
Hospital Number | inspections |vehicle and medical | medical consumables | of medicines | (total of
of (total of equipments (total | (total of column 5 of (total of column 7
ambulanc| column 3 of of column 4 of Format 2) column 6 of |of Format
es ™ Format 2) Format 2) Format 2) 2)
1 2 3 4 5 6 7 8 9
TOTAL

Signature with date and seal of CMO

s,

e g e

Lo

e,

T
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FORMAT 1- 102 National Ambulance Services (to be filled by inspecting medical officer)

A
pistrict: Date of Inspection:
,', Ambulance registration
jBIock. )
z number:
'Base Location: EMT Mob No.
PART A- Human Resources & General Informaion
L__ ‘ Details Comments
‘5__1 Name of the Driver
| 2 |Employee ID Number
| 3 |Driving Licence No
T4 Expiry Date and Issuing authority
| 5 |Experience In Driving
| 6 |Name of the EMT
{ 7 |Employee ID Number
| 8 |Educational Qualification
| 9 |Trained in EMT Service
| 10 |Whether GVK training or Other Professional Training
|11 |If professionally trained Name of the diploma
| 12 |Years of Experience
| 13 |EMT knows the use of Stethoscope
| 14 |EMT knows the use of BP Instrument
| 15 |EMT knows the use of Suction Device
| 16 |EMT knows the use of Oxygen equipment
| 17 |Ambulance Updated LOG Book
18 |Patient Care Report (PCR form- booklet)
19 |Registration Certificate
20 |Ambulance updated Insurance
21 |Ambulance updated Pollution Certificate
22 |Ambulance Maintenance Records
23 |Ambulance Cleanliness
24 |Display or marking on AMBULANCE
25 |Date of last medicine indent requested
26 |Date and time of closure of previous trip
27 Ambulance is onroad or offroad on day of inspection (if offroad
then from how many days)
PART B - Ambulance Equipments
Mark '1' if not available or
Equipment details non functional, Mark 0 if
available and functional
1 |Ambulance AC (applicable for AC Ambulances only)
2 |GIS/GPS functional
3 |Warning light
4 |Siren functional
5 |Fire Extinguisher
6 |Reflective Garments
7 |Protective mask
8 Hand Lights- 2 6-volt hand lights, Bulb or LED Rechargeable
battery min 4.5v.
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F'?’—@Ck Blocks — 2No
| 10 |Road reflectors - Six approved triangular reflectors, or equivalent
11 |Hazardous Material Guidebooks
12 |Triage Tags - Twenty Five triage tags of all type
Protective Equipment - Personal protective equipment
13 adequate to safeguard crew from anticipated exposures (latex
gloves of various sizes, masks, gowns, surgical caps and eye
shields)
14 LCD TV with USB Port/Auxiliary arrangement - LCD Flat Screen
Size 9”, LCD Resolution: 1366 x 768 Pixels Adequate Audio Output
1 Stretcher- One multilevel, elevating, wheeled stretcher with
elevating back.
16 |Stretcher- Scoop stretcher
17 |Suction Device
18 |Bag Mask ventilation unit- Adult
19 |Bag Mask ventilation unit- Paediatric
20 |Bag Mask ventilation
21 |Portable oxygen equipment
22 |Permanent On-Board Oxygen Equipment
23 |Non-metallic Oropharyngeal (Berman type) airways
24 |Non-metallic Nasopharyngeal Airways
25 |Stethoscopes
26 |BP Machine Pediatric (non -mercurial type)
27 |BP Machine Adult (non -mercurial type)
Obstetrical kit (Disposable)- gloves, scissors or surgical blades,
28 |umbilical cord clamps or tapes, dressings, towels, perinatal pad,
bulb syringe and a receiving blanket for delivery of infant
29 |Emesis basins or commercially available emesis container
30 |Bedpan and urinal
Total : PartB
Part C - Medical consumables
Medical Consumables Mark '1' if not available and
Mark 0 if available
1 |Cotton
2 |[Bandage
3 |Savion
4 |Betadine
5 {Leucoplast
6 |Face Mask — Disposable
7  |Surgical Gloves — Disposable
8 |Cotton Rolls
9 |Adhesive Tape (Various Size - 2" to 3")
Total :Part C
Part D- Medicines
Medicines Mark '1' if not available and
Mark 0 if available
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77 [DNS IV Fluids
~ 72 |Ringers Lactate IV Fluids
3 |Dextrose 5% IV Fluids
4 |ORS (500 Pkt)
5 |Inj. Dexamethasone 2ML
6 |Inj. Etofylline Theophylline 2ML
7 |Inj. Diclofenac sodium 3ML
T8 Inj. Diclomene HCL
9 |Inj. Oxytocin
10 |[Inj. Gentamycin 10Mg |
11 [Tab. Paracetamol

12 |Tab. Metronidazole
13 |Tab. Domperidone
14 [Tab. Antad /Divol
15 |Tab. Ciprofloxacin 500Mg
16 |Disposable Syringes -3ML
Total: Part D
Remarks if any:

Name and signature of EMT/Pilot

name designation and
signature of inspecting
medical officer
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FORMAT 2 for Monthly report of 102 ambulance (Block and Hospital reporting format)
District Month
Block/Hospital name Date of reporting
SINo | Ambulance Date of Total defaults of |Total defaults of medical| Total defaults Offroad Remarks
registration inspection | vehicle and medical | consumables (total of of medicines (write 1 if
number equipments (total of Part C of Format 1) (total of Part D | offroad and O
Part B of Format 1) of Format 1) if onroad)
2 | 2 3 4 5 6 7 8
| TOTAL *

Signature and seal of MOIC/CMS
NOTE
* Write total number of inspections done in the month. If an ambulance is inspected on two days like 2nd January and 16 January then total
number of inspections will be be 2. Similarly if 2 ambulances are inspected on same day then also then total number of inspections will be

be 2.
A- Separate inspections to be reported in separate rows. If an ambulance is inspected on two days like 2nd January and 16 January, then

findings of each inspection shall be reported in separate rows. Similarly if 2 or more ambulances are inspected on same day then also

findings of each ambulance shall be reported in seperate rows.
B- Offroad means that ambulance is not operational for reasons such as lack of maintenance, lack of drivers, lack of personnel, lack of

spares, lack of fuel, etc.
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To
Director General,
Medical and Health Services, Uttar Pradesh
FORMAT 3 for Monthly report of 102 ambulance (District reporting format)
District Month
Name of CMO
SINo Name of Block/ Total Number of | Total defaults of Total defaults of | Total defaults | Offroad Remarks
Hospital Number | inspections |vehicle and medical | medical consumables | of medicines | (total of
of (total of equipments (total | (total of column 5 of (total of column 7
ambulanc| column 3 of of column 4 of Format 2) column 6 of |of Format
es * Format 2) Format 2) Format 2) 2)
1 2 3 4 5 6 7 8 9

“

[

[ ]

[

*

_

“

[ ]
L1
| TOTAL

Signature with date and seal of CMO




