
Clinical Emergency Form 
 
Date & time of emergency:                                                           Name of client: 
 
Address:                                                                                                                     Date of birth: 
 
GP name:                                                   GP address: 
 
Nature of emergency: 
 
Action taken: 

• Immediately  
 

• Advise given  
 
Review date: 
 
Issue resolved        YES  /  NO 
 
If ‘YES’ is the client satisfied with the outcome?           YES  /  NO 
 
I (print name) ……………………………………………. confirm that the above issue has been resolved to my 
satisfaction  
 
Client signature ………………………………………..      Date:  
 
If ‘NO’ has the issue been referred on?               YES  /  NO 
 
Name of person referred on to: 
 
Professional status: 
 
Write in the space provided below any further information which may be relevant regarding above 
emergency:  
 
 
 
 
 
 


