
 

 

Payment Authorization  
 

Facility: _____________________  

Date of Transport: _____________ 

Patient Name: ________________ 

Destination: __________________ 

Round Trip:           Yes or No 

Price Quote: __________________ 

 

 

 

 

 

Facility Authorization Signature: ________________________________________  

Printed Name:_______________________________________________________ 

Title: ______________________________________________________________ 

 

 

Lifeguard Authorization Signature: _______________________________________ 

Printed Name: _______________________________________________________ 

Title: _______________________________________________________________ 


