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ALLEN MEDICAL HOUSECALLS INTERNATIONAL, INC. 
Air Ambulance Inclusion Enrollment
Please return this completed form with your fee schedule/rates to one of the options below: 
avionne@allenmedicalgroup.com /Fax: +1-818-698-8434 /Postal: Allen Medical Housecalls International, Inc. 
13106 Riverside Drive, Sherman Oaks (Los Angeles), CALIFORNIA 91423, USA
COMPANY INFORMATION
Company Name:
Address:
P.O. Box:
City:
Postal Code:
Region:
Main Phone:
Main Fax:
HUB Airport:
Website
KEY CONTACTS
Patient Transport Specialist
Case Manager
Name:
Name:
Phone:
Phone:
Fax:
Fax:
E-mail:
E-mail:
Medical Director
Chief Flight Nurse
Name:
Name:
Phone:
Phone:
Fax:
Fax:
E-mail:
E-mail:
Payments Accounts & Credit
Agreements /Legal
Name:
Name:
Phone:
Phone:
Fax:
Fax:
E-mail:
E-mail:
COMPANY STATISTICS
Average Doctor to 
Patient Ratio:
Average Nurse to 
Patient Ratio:
Number of 
Admissions per 
Year:
Number of 
International Patients 
per Year:
Number of Organ 
Transport per Year:
Number of 
Medical Escort 
per Year:
Number of 
Emergency 
Evacuation per Year:
Number of Offshore 
cases per Year:
Total Number of 
Cases per Year:
Complication Rate:
Morality Rate:
Infection Rate:
Safety Record:
OTHER INFORMATION
What is the legal 
entity of your 
company?
PRIVATE
GOVERNMENT
OTHER
If "OTHER", 
please specify:
Languages spoken 
by staff:
Have your company 
been accredited by a 
national/international 
accredited body?
YES
NO
If "YES", please 
specify 
accreditation(s) & 
date(s) received:
Technical Details
Gulfstream Jet
Learjet
Cessnas
Turboprop
Other
Quantity
Length/Height
Wingspan
Maximum Speed
Maximum Range
Maximum Passengers
Number of Seats
FLEET
Does your company 
have affiliations with 
other Air Ambulance 
companies on a 
national or an 
international basis?
YES
NO
If "YES", please 
specify:
Does your company 
have agreements 
with international 
insurance 
companies?
YES
NO
If "YES", please 
specify:
Is your company 
considered as a 
"Centre of 
Excellence" for 
specific diagnosis or 
treatments?
YES
NO
If "YES", please 
specify:
Have any of your 
medical staff trained 
in the U.S.?
YES
NO
If "YES", please list 
names & specialties:
STAFF
Clinical Staff Includes:
ICU-CCU Certified Registered Flight Nurses
ER Flight Nurses
Advanced Life Support Critical Care Flight Paramedics
Flight RNs & Paramedics
Flight Respiratory Therapists
Anesthesiologists
Doctors in critical care medicine
Other (please enter list to the right)
LIST OTHER SPECIALIST/ STAFF     (if 
any)
Domestic & International Services
Air Ambulance
Ground Ambulance
Air Taxi
Medical Escort
Heliski
Organ Transport
Offshore  Operations
Aerial Photo Shoot
24/7 Alarm Centre
Bed to Bed Transfer
Multi-patient Transfer
Wing to Wing Transfer
Air & Ground Coordinator
Medically-configured LEARJET 35s & 60s
Transfers for Specialized Treatment
Air transport to Rehabilitation Facilities
Hospice Flights
Repatriation for Acute & Long-term Care
Transport for Injured Soldiers, Military Personnel & Veterans
OTHER (list below if any)
List "OTHER" Domestic & International Services (if any)
Acute and Specialty Care
Neonatal & Pediatric
Burn & Wound
Traumatic Brain Injuries
Spinal Cord Injuries
Status Post Trauma
Organ Transplant Recipients
High-risk Obstetrics
Respiratory Illness
Cancer Patients
OTHER(S) (list to the right)
List "OTHER'" Acute and Specialty Care (if any)
SERVICES
In-Flight ICU Capability
Ventilator Management
Multiple Drips & IV Medications
Chest Tube Capabilities
Telemetry Monitoring
O2 Management
Nutritional Support via TPN
Full Resuscitative Capabilities
Defibrillation, Cardioversion or Transcutaneous Pacing
Open or Closed Head Injury
OTHER (list to the right if any)
List 'OTHER' In-Flight ICU Capabilities (if any)
SERVICE FLIGHT DEPATURE & DESTINATION AREAS
List Your Service Flight Departure & Destination Areas (Countries, Airports, Cities/Regions):
Check life support equipment available onboard:
FAA approved stretcher
Cardiac monitors
Pacemakers
Defibrillators
Portable transport ventilators
ECG / IBP / NIBP / Pulse Oximeter /End Tidal CO2 Monitor
IV Mini-med infusion pumps
Portable suction units
Emergency cardiac drugs
GI/GU kits
Oxygen
Oxygen regulators, gauges, tubing, canulas and masks
Intubation kits
Oropharyngeal airway
Hand operated bag-valve mask resuscitators
Blood pressure cuffs
Reeves stretcher
Linens, blankets, towels, pillows
115 vac/60 hz outlets powered by AC inverters and DC outlets
Other (please enter list to the right)
LIST OTHER LIFE SUPPORT 
EQUIPMENT (if any)
PRINT NAME:
TITLE:
***Please attach or e-mail as list of your rates ***
EQUIPMENT
ALLEN MEDICAL HOUSECALLS INTERNATIONAL, INC. - 13106 Riverside Drive, Sherman Oaks, CALIFORNIA 91423, U.S.A.
Phone: +1-818-698-8444 /Fax: +1-818-698-8434 - info@allenmedicalinternational.com - www.allenmedicalinternational.com
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