
Immediate Burn Consultation or Transfer Form
Patient Information
Name: ___________________________________________________________________________________________

Age: _____________  Date of Birth: ______________________________

Gender: ______ Height: ________ Weight: _______

Where and how the patient was burned: __________________________________________________________

__________________________________________________________________________________________________

Date of Injury: ___________Time:________ Percent of body burned : ___________

Area of Burn on the body and Depth of Burn (Degree): _____________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Other injuries: _____________________________________________________________________________________

Medical History & Medications:  ____________________________________________________________________

___________________________________________________________________________________________________

Allergies: __________________________________________________________________________________________

Treatment initiated: ________________________________________________________________________________

___________________________________________________________________________________________________

Medications & Fluids given: ________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Current vital signs:  

24-Hour Emergency Burn Services
Phone: (818) 676-4177
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