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NE ;Y;:‘M; KA Emergency Medical
Good L. Great i e-mail: brenda.jackson@nebraska.gov Services for Children
MEDI-TEDI Service Request Card
Male: Female: Age: Date:
Service:
Contact: Phone:
Street Address:
City: Zip: County:
Type of Incident:
[ ]Auto Accident: [ ]Near Drowning:
Seatbelt OvYes ONo
Child Restraint OyYes ONo [Jlliness: Type:
|:|Bicycle Accident:
Involved with Auto QYes QO No [IFarm Accident:
Helmet OYes ONo LATV:
[IMotorcycle: Helmet QYes ONo
Helmet Oves ONo O3 - Wheel O4 - Wheel
[_]Poisoning: [ ]Fall:
[ ]Child Abuse: []Burn:
Physical Abuse OvYes ONo OHeat OChemical  QElectrical
Sexual OYes ONo [ 1Gunshot:
Neglect OyYes ONo [1Other:

Please contact the Emergency Health Systems office 402-471- 0790 or your regional EMS Specialist with any questions
regarding the Medi-Tedi Program
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	Male: 
	Female: 
	Age: 
	Date: 
	Service: 
	Contact: 
	Phone: 
	Street Address: 
	City: 
	Zip: 
	County: 
	Type: 
	Other: 
	auto: Off
	bike: Off
	motor: Off
	poison: Off
	abuse: Off
	drowning: Off
	ill: Off
	farm: Off
	atv: Off
	fall: Off
	burn: Off
	gunshot: Off
	other: Off
	seatbelt yes: Off
	child restrained yes: Off
	bike w/ auto: Off
	bike helmet: Off
	motorcycle w/ helmet: Off
	physical yes: Off
	sexual yes: Off
	neglect yes: Off
	helmet yes: Off
	atv type: Off
	burn type: Off
	Clear Form: 
	Save Form: 


