
  

Professional Standards Unit Comment Form

Date: Name:

Address:

Telephone Number:

Location of ambulance call:

Patient Name:

Date of ambulance call: Time of ambulance call:

Concerns:

Please attach additional pages or documents as necessary.

Patient Address:

This form should be used to make inquiries or state concerns about the service provided by Toronto EMS. 
All information is confidential and handled by the Professional Standards Unit of Toronto EMS. Please 
send this completed form to: 

Toronto Emergency Medical Services
Attention: Professional Standards Unit
4330 Dufferin Street
Downsview, Ontario
M3H 5R9


