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MEDICAL SERVICES. 

Tel: 07788864198

E-Mail: mmmedservices@aol.com 

BOOKING FORM REQUEST.

Request to provide medical services to: - 

EVENT: ___________________________ DATE: ________________________________ 

TIME REQUIRED ON SITE: (START) _________________ (FINISH) __________________

LOCATION: ________________________________________________________________________

__________________________________ POSTCODE: ___________________________ 

ORGANISER: _________________________________________________________________________ 

CONTACT NAME: _________________________________________________________________________ 

CONTACT ADDRESS: _________________________________________________________________________ 

__________________________________ POSTCODE: ___________________________ 

CONTACT TELEPHONE NUMBER: ___________________________________________

CONTACT EMAIL ADDRESS: __________________________________________________________
Event details/information: 
How many people are expected on site (participants) ___________ (spectators) _________ 

Are any other medical or emergency services expected on site               YES / NO 

Who ? _______________________________________________________________________ 

Will there be a dedicated room/tent supplied for use as a treatment area YES / NO 

Is there a land line phone at the site                                                           YES / NO 
Number: _________________________________________________________________ 

Any special considerations/hazards (please list – Livestock/horses/disabilities/etc)
Safety Advisory Group/event licencing.          


(Need help)  
YES / NO
If you require assistance with SAG/Local authority licencing in respect of medical provision at your event, please let us know – we can help. A small charge may apply depending on the nature and amount of work needed.

Terms + Conditions: 
M + M medical services agree to provide the following medical/event cover as agreed – 

1. 

2. 

3. 

4. 

5. 

A deposit of 30% is required to secure the booking. The balance is required to be paid on invoice – usually within 7 days of the event.
In the event of the Organiser (or someone acting on their behalf) canceling the booking, the deposit will be retained. No refund will be offered if the event is cancelled within 1 week of the due date. Arrangements can be made to transfer the booking dates if applicable. 

In the event that M + M medical services are unable to cover your event, a full refund of monies paid will be offered. 

M + M medical services will provide, on request any risk assessment, proof of medical indemnity or public liability that may be required by the event organiser.
(you are strongly advised to read our document “Medical Events – a guide to planning and booking your event” to help you and ensure you have thought of everything)
Health + Safety: 
M + M medical services operate a no smoking policy. 

A site/event specific risk assessment will be conducted prior to each event starting. This will be available to the duty crew and copies provided for the organiser. A further Dynamic Risk Assessment (DRA) is to be conducted and recorded at the commencement of the event against the original. Any changes are to be recorded on the original, dated and signed. 

Copies of all risk assessments will be kept on file at the company registered address for future reference. 

Where Personal Protective Equipment (PPE) is identified as a requirement to undertake the event safely, M + M medical services will provide this for the sole use of its staff whilst present on the site. 

Only equipment issued by M + M medical services or previously approved for use by the management is to be operated by persons employed by them. Where training is required, this will be conducted through a recognised source and documented. A copy of this will be retained at our registered address. 

Any personal injury or illness whilst employed on site at an event must be notified immediately to the duty manager and the staff accident record book completed. 

Signed: 

(On behalf of Organisation/Event) 
Signed: 

(On behalf of M + M Medical & Training Services Ltd)
Office: 6 Rosemoor Gardens, Newbury, Berkshire. RG14 2FG.
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