
Patient Care Report Request 

Patient Care Reports must be picked up in person at the Winsted Area Ambulance 

Association, located at 655 Main Street, Winsted, CT 06098.  To obtain a Patient 

Care Report (PCR), one of the following criteria must be met. 

1. Request by the patient. (Picture ID required) 

2. Request by next of kin, if the patient is deceased. (Picture ID and a notarized 

copy of the death certificate required) 

3. Request by an individual w/patients Power of Attorney. (Picture ID and a nota-

rized copy of the Power of Attorney required) 

4. Request by parent or legal guardian if the patient is a minor or incapacitated. 

(Picture ID and proof of relationship required) 

5. Presentation of a valid subpoena or court order for production of evidence. 

6. Request by Law Enforcement Agency pursuant to an official criminal investiga-

tion. (Signed warrant or subpoena required) 

_ Name of requesting individual________________________________     Date___________________ 

Phone number________________                         Email address_______________________________ 

Date of Incident_______________    Incident Address______________________________________ 

                                                                   City________________ State__    Zip Code________________ 

 

Reason for Request_________________________________________________________________ 

Date Report to be picked up__________________ 

Please attach a copy of I.D. and above stated paperwork. 

Signature___________________________ 
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