EMERGENCY FAX 112

ENGLISCH

to the Co-ordinating Office Ortenau in Offenburg
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Who is sending this fax ?

Name, first name:

Your fax no.:

am disabled

[]

Where do you need help ?

Street address:

Apt./room no.:

Floor:

City or location:

If are persons in danger? Yes
No

If anyone can open ?
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[]
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Yes
No

What kind of help ?

|:|Fire Dept. Fire |:|
o BN
oo

|:|Ambulance Paramedic |:|

¥

Break-in |:|

What kind of help ?

1§
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RescueD Accident |:|
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Injury [_] lliness [_]
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Assault|:| Violencei |:|

[[] Please send meaddresses andweekend hours for:
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Doctor

]

address:

Dentist

|:| Pharmacy in my local arealcity, county :

LY

Optiometrist

[

Fax-No.:

Telephone:

Thank you !

Your signature :

Please faxe back !

Please faxe back !

Please faxe back !

We have received your emergancy fax and help:

is on the way to your location.

Signature of booker on duty:

Formulare und Vordrucke\Notfall-Fax englisch Stand 2006_3




	englisch

