
    
 

      

      

      48 hour notice is  

      Required for all  

      FAXED REQUESTS 

   

     

        CONFIDENTIAL TRANSMISSION 

  BCA Brokerage Transportation Request 

Phone: 541-672-5661/ 541-266-4323 Fax: 541-672-5662/ 541-266-8514 

         Email: BCBFAX@METROWEST.US.COM 

Last: First: MI: Date of Birth: Medicaid ID #: 

 

 
 Pick Up Address: APT/SPC/STE # CITY: 

   

 

Destination Dr. Name or Clinic: Phone Number: Destination Address: Suite # 

 

 
#2 Destination Dr. Name or Clinic: Phone Number: #2 Destination Address: Suite # 

 

 
Mode of Transportation 

Manual Wheelchair Electric Wheelchair Trip Information (Select One) 

Stretcher Car 

Ambulatory Transport 

Secure Transport 

Door through Door 

  1 Way       3 Way Round Trip 

 Single Transport: 

Appointment Date: Requested Pick-Up Time: Appointment Time: Return Time: 

   

Reoccurring Transports: 

        Appointment Date: Requested Pick-Up Time: Appointment Time: Return Time: 

   
 

CHECK ALL DAYS THAT APPLY 
 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
 

       
 

Appointment Description: 

 

 

 

Special Instructions: 

Mobility Equipment: 

Power Wheelchair 

Bariatric Wheelchair 

Walker 

Cane 

Tri-Wheel Scooter 

Wheelchair Transferrable 

Staff Signature: 

mailto:BCBFAX@METROWEST.US.COM

