BCT Booking Form

Drivers' Name

Group/Organisation/Client

Date Call Taken

Date Vehicle Required

Name Of Caller

Contact Telephone Number

Destination including Postcode

If Hospital Department/Ward

Number Of Passengers

Carers / Escort

Number Of Wheelchairs

Powered

Manual

Pick up time

Return Time

Pick up point/Address including
postcode

Special Notes/Driver Instructions:

FOR OFFICE USE ONLY

Driver Required Yes No Driving Licence Number
Vehicle Allocated Milage
Booked on System MIiDAS run out date
Price Estimated £
Individual Hospital Bus Car Scheme Group

If New Custome

r Please Fill In below Information

Invoice Name

Invoice Phone Telephone Number

Invoice Address Including Postcode

Completed By:




