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This form is to request a quote for booking Toronto Paramedic Services for event medical coverage.
For larger events, please allow for approximately 6 weeks of planning time. Smaller events require
approximately 3 weeks. We will respond to your submitted form within 3 business days.

For additional questions, please email EMSPlanning@toronto.ca or call 416-397-0780.

SUBMIT via EMAIL Su'brr.nt c'omplgtec?l requgs:ts tp: EMSPIannmg@toro-nto.ca o
Clicking 'submit via email’, will open an email draft in your mail client.

A. Event Details

Event Name Start Date

Description End Date

Primary Venue Start Time

Street Address End Time
Expected Attendance Demographics

Alcohol Served Y ON O Will you be using a Contracted Y O N O

Private Medical Provider

Provider Name
Provider Contact Information

Comments

(Please do not provide any
personal information)

B. Event Organizer

Organization Name

Main Contact Name Position
(First, Last)

Telephone Number Email
Billing Address Unit/Suite
(Street Number & Street Name)
City/Town Province Postal Code
On Site Contact Name Position

(First, Last)

Telephone Number Email

toronto at your service
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