
DID YOU KNOW YOUR FLIGHT COST: 

PATIENT details
Please confirm these patient details and provide some further information 

Name 

Address 

Date of Birth 

Email 

Contact Numbers 

Task Number 

Is the patient under the age of 18?  Yes  No  

Parent/guardian name: . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Are the contact details same as above?  Yes  No 

AMBULANCE cover 
If you are an Australian residing outside of Queensland, do you have Ambulance cover?  Yes  No    

If yes, please provide:  Policy number: . . . . . . . . . . . . . . . . . . . . . . . . . . .        State: . . . . . . . . . . . . . . . . . . 

TRANSFER details 
Was your transfer by RACQ CQ the result of 

 A Medical Condition Do you have private health insurance?  Yes  No 

If yes, please provide name of insurer and Policy Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Accident or Incident  Hospital to hospital transfer (IFT).  At work 
 Travelling to or from work  Working holiday 
 Holidaying in Australia   Motor Vehicle Accident 
 Recreational or sporting mishap 
 Search and Rescue mission (including EPIRB activation) 
 Other 

Please provide details of the incident (inc. travel or CTP insurance details and policy numbers, employer or event): 

Do you intend to make an insurance or Workcover claim as a result of your injury/accident?  
 Yes    No.    If so, please provide details here. 

Do you consent to us contacting you if we require further information?  Yes  No 



Thank you for taking the time to complete this form. 

HOW YOU CAN help us
RACQ CQ Rescue is a not-for-profit community rescue helicopter service which is partly-funded 
by the State Government, corporate sponsors and through community fundraising and donations. 

It’s really very easy. By sharing your story as a patient of RACQ CQ Rescue, you can help us raise awareness 
as well as funds for our community-funded service. Patient stories are used in community reports, brochures, 
videos and online. 

 Yes, I’d be interested in speaking with you about my story so it can be shared as a patient testimonial to 
help raise awareness about CQ Rescue’s lifesaving work. Please contact me. 

 Yes, I’d like to find out more about the work of CQ Rescue and sign up to the newsletter.

YOU CAN SAVE LIVES by donating

PERSONAL thanks
Your comments here will be passed onto the crew who airlifted you.  
Please add a personal comment or any extra information about your transfer and our service: 

RACQ CQ Rescue has considered the Human Rights of the patient and believe these rights were not 
infringed during this task. Please email your completed patient questionnaire to office@cqrescue.org.au. 
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