
Pr No: 00900030633941

Reg No: 2013/205784/07

P.O BOX 3844 Thohoyandou 0950
E: eaglesambu@gmail.com

C: 084 561 9900
C: 073 710 0702
F: 086 670 9246

PRF NO: 10013               

    Pre/PostAuth No: 18-0549621-E-01   Date: 20/11/2018, 06:49:32

Time Odometer

Recieved 04:46 386571
Dispatched 04:46 386571
Arrival Scene 05:29 386597
Depart Scene 05:48 386597
At Facility 06:59 386679
Available 09:05 386721
With Patent
Without Patient

Patient Name Siebane Tshifhiwa Age 27
I.D No 9206060778085 Gender Female
Physical Address 1109 gondeni ha mabilu P Code 0977
Postal Address P O BOX 626 Tshillaphala P Code 0977
Work Details Work Tell
Home Tell Cell 0764046694
Medical Aid Name Gems Sapphire M/Aid No
Principal Member Thabo Thabelo MM I.D 9008015870086
Next of Kin Makhado lydia Tell 0765378432

Amb No: E2 Transport From: House no 1109 Gondeni Ha Mabilu
limpopo 0977

Transport To:Zoutpansberg private
hospital

CPRV No:

Crew 1: Masevhe ZR HPCSA Reg: ANA0153079 ICD 10: 
Crew 2: Nemadodzi F HPCSA Reg: BAA 1381199 Diagnosis:  
Crew 3: HPCSA Reg: 
Level of Care: ILS Priority: P2 Call Type: Medical
Remark/Motivation: 

Clinical Notes

  Present History: Patient is para1 gravida 2 at 39 weeks gestation,complaining of mild to moderate contractions which started today around 3am.
  Primary Survey: No abnormalities detected
  Secondary Survey: Pregnant,pedal edema
  Ample History: A-unknown M-none P-none L-yesterday E- labour pain
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air
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97% Alert 18 91 Regular 130
/68

Good 3 3 3 Brisk Brisk 15/15 5.1
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Fluid Type Volume Site Time Start Time Stop Signature
Sodium chloride 800ml Left hand 05:38 06:59

 

Drug Name Dosage Time Route Qualification Signature
Dextrose 50% 20ml 05:40 Iv ILS
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  Management of Patient: Patient Asessed calmed and reassured, iv line put and medication given. Vital signs taken and monitored until handover at
hospital.

Equipment Used Alignment   Airway Breathing Circulation   Other
- IV Access

  Treated by: Masevhe ZR
Signature:  

Qualification: ILS
  

  Handed over to: Rabali
Signature:

Qualification: RPN

    Patient refuses Treatment or Transport
 Name:

Signature:

Date:

  WCA No:

  COC No:
Siebane

I the undersigned: Siebane I.D No 9206060778085 describe herein as the patient, princepal member or guarantor, acknowledge
and accept liability for all costs involved for the services rendered by Eagles 911 Emergency Services, even though I am a
member of aid.

  Signature:

Date: 20/11/2018, 19:08:25
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