
Facility / Agency: _____________________________________________  Sending              Receiving  

Date of Transport: ______________________________________________________________________ 

Name (optional):  ______________________________________________________________________ 

Phone (optional):  ______________________________________________________________________ 

Email (optional):  _______________________________________________________________________ 

Position: RN MD EMS Crew 

Location: ED ICU Other 

Please check this box if you like us to contact you. Preferred method of contact:  _____________ 

I. Our dispatch personnel is courteous and professional.

Sad = 1 Neutral =5 Happy = 10    2    3    4          6    7    8    9   
II. Our crew arrived on time.

Sad = 1 Neutral =5 Happy = 10    2    3    4          6    7    8    9   
III. Our crew was courteous and professional.

Sad = 1 Neutral =5 Happy = 10    2    3    4          6    7    8    9   
IV. Our crew was knowledgeable and skilled.

Sad = 1 Neutral =5 Happy = 10    2    3    4          6    7    8    9   
Your feedback helps us to improve. Please tell us what you are thinking. Thank you. 

Please rate us: 
I. 
II. 
III. 
IV. 

Clear Lake Emergency Medical Services 
ALS, BLS and MICU Inter Facility Transfer 

24 hours a day, 7 days a week 
www.clemc.us 

16920 N. Texas Ave, Suite C:14, 
Webster, Texas, 77598 

Transfer Request: 281-204-7797 

http://www.clemc.us/
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