
 

C2 General 

 
 
 

Patient Transport Scheme 
 

Name: …………............................................................ 
 
Address: …................................................................. 
 
             ..…............................................................... 
 
Postcode: ….............................. 
 
Telephone (email optional): ........................................ 
 

 
Date 

 
Medical Facility attended 

Mode of Transport 
Public transport cost Car mileage 

    
    
    
    
    
    
    
    
    

 
Cheque made payable to; ................................................ 
 
Return completed forms to. 
pts@pinwherryandpinmore.org.uk  
or 
Sue Royce 
Woodburn Cottage 
Pinwherry 
Girvan 
KA26 0RS 

COMMUNITY COUNCIL 

mailto:pts@pinwherryandpinmore.org.uk
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