
ATMIST Handover

Name Age DoB Address

Allergies Medications

Time

Mechanism

Illness/Injuries

Symptoms

Time

GCS/AVPU

RR

SpO2

HR

BP

Temp

BM

Time Treatment (Drugs, Shocks, Splints, Tourniquet, etc)

Responder Name

Callsign

Completed form to be handed over to SAS/Hospital.
Formal ePRF to be completed on app for submission to BASICS Scotland.
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