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1 AMBULANCE SUBSCRIPTION

2024-2025
WATERBORO

EMERGENCY MEDICAL SERVICES 

“Team of Excellence”

Mission Statement
Waterboro Emergency Medical 

Services is committed to serving the 
needs of the community with a team 
of skilled, dedicated professionals, 
providing a progressive, economical, 
out of hospital optimum care and/or 
transportation medical services system.

9 - 1 - 1 (EMERGENCY)
 

247-5299    (Business)
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S
ubscriber: _________________________________________________________________________________

M
ail A

ddress: ________________________________________________________________________________

H
om

e A
ddress: ______________________________________________________________________________

Telephone N
um

ber: ___________________________________________________________________________

L
ist A

ll N
am

es C
overed B

y Subscription
 

N
am

e 
Sex 

D
ate of B

irth 
R

elation

If m
ore space is needed list additional nam

es on reverse side.
This subscription agreem

ent by and betw
een W

aterboro Em
ergency M

edical Services (W
aterboro EM

S) and subscriber shall exem
pt the 

subscriber and fam
ily m

em
bers w

ho are m
em

bers of the household and specified herein from
 charges for em

ergency am
bulance services 

provided by W
aterboro EM

S during the term
 of this agreem

ent and not payable or reim
bursable through public or private insurance. 

Subscriber agrees to apply for any insurance benefits available and authorize paym
ent directly to W

aterboro EM
S w

hen em
ergency services 

are provided. W
aterboro EM

S agrees not to bill the subscriber for any charges in excess of insurance benefits available. The subscription price 
is $45.00 (forty five dollars) for an individual, $75.00 (seventy five dollars) for fam

ily of tw
o, or $100.00 (one hundred dollars) for fam

ily of 
three or m

ore m
eaning and including only the head of household and dependents residing in the sam

e household.
*R

ates are effective prior to any m
edical care for W

aterboro A
m

bulance transport only*
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 Single $45.00  

 Fam
ily of Tw

o $75.00   
 Fam

ily of Three or M
ore $100.00   

 Donation $ ________________

Please return in an envelope addressed to: Town of W
aterboro Fire Departm

ent, 24 Townhouse Rd., East W
aterboro, M

E 04030

What is an Emergency?
1.	 Difficulty	breathing,	shortness	of	breath.

2.	 Chest	or	upper	abdominal	pain	or	pressure.

3.	 Fainting,	sudden	dizziness,	weakness	or	
change	in	vision.

4.	 Change	in	mental	status	(confusion,	
difficulty	arousing).

5.	 Sudden	severe	pain	anywhere	in	the	body.

6.	 Bleeding	that	won’t	stop.

7.	 Severe	or	persistent	vomiting.

8.	 Coughing	up	or	vomiting	blood.

When to Call an Ambulance
1.	 Is	the	condition	life-threatening?

2.	 Could	the	condition	worsen	and	become	
life-threatening?

3.	 Could	moving	the	person	cause	further	
injury?

4.	 Does	the	person	need	skill	or	equipment	of	
emergency	medical	professionals?

5.	 Would	the	distance	or	traffic	cause	a	delay	
in	getting	to	the	hospital?

“Don’t	Guess,	Call	EMS”
Speak	Calmly	and	Clearly

Give	 your	 name,	 address,	 phone	 number,	
location	of	person,	and	nature	of	problem.

Don’t	 hang	 up	 the	 phone	 until	 dispatcher	
tells	you	to.

Keep This By Your Phone


