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Handover Information 
Prepare this information before the emergency services arrive 



Observations 

CCV 

Injuries 

CCV 

 

 

 

 

What has happened? 
 
 

 

Are you allergic to 
anything? 

 

 

Are you taking any 
medications? 

 

 

When and what did 
you last eat? 

 
 
 
 

Do you have any past 
medical issues? 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

Time Pulse Breaths per min Pain scale (1- 10) AVPU 

     
     

     

     
     

     
     

     
 

Further Casualty Information 
Gather this info as soon as possible – from the casualty or bystanders 


