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Introduction to the ambulance care contract - key information for the client. 

 
1. Parties to the Agreement 

Specjal-Trans S.C. Mazurek Jerzy Mazurek Aleksandra (hereinafter referred to as 
"Contractor") and the Principal (data not provided in the excerpt). 

2. Subject of the Agreement 
Paid provision of ambulance transport services by the Contractor to the Principal. Services 
include the transport of patients together with an emergency team. 

3. Declarations and commitments 

• The Contractor shall provide the relevant licences, equipment, technical expertise, 
experience and trained staff.  

• The Principal undertakes to provide full patient information, including medical 
records and transport addresses. 

4. Remuneration 

• Remuneration is based on actual kilometres travelled and additional charges. 

• The indicative amount of transport is agreed in the contract, but may differ from the 
final amount.  

• The costs of waiting for the team and medical care are also specified. 
5. Deposit and Payments 

• The deposit is 50% of the indicative transport costs. 

• The rest of the fee is payable after the transport or within 7 days of the service. 
6. Amendments to the Agreement 

• Any changes must be made in writing to be valid. 
7. Sudden Deterioration of Health 

• In the event of a sudden deterioration of the patient's condition, the emergency 
team shall take the necessary medical measures without the possibility of a claim by 
the Principal. 

8. Confidentiality 

• The parties undertake to keep all the terms of the contract confidential. 
9. Governing Law and Dispute Resolution 

• The provisions of the Civil Code apply. 

• The competent court for disputes is the Court in Oława. 
10. Processing of personal data 

• The agreement includes a clause on the processing of personal data in accordance 
with the legislation.  

11. Declaration of transport risk 
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Contract for care services 
in the field of sanitary transport by ambulance 

 
concluded on ..................................... in Oława between: 
  

Specjal-Trans S.C. Mazurek Jerzy, Mazurek Aleksandra 
Agatowa 2 

55-200 Oława 
NIP: 912-17-56-291 
REGON: 932912202 

 
hereinafter referred to in the text of the agreement as the "Contractor",  
represented by:  
 

Jerzy Mazurek Co-owner 
Aleksandra Mazurek Co-owner 

 
a 
...................................................................................................................................................................................
...................................................................................................................................................................................
...................................................................................................................................................................................
...................................................................................................................................................................................  
NIP .................................. or PESEL ..................................  
hereinafter referred to in the text of the agreement as the "Principal". 
  
Patient data: 
Name:............................................................ Date of birth: ................................................................ 
Place of residence: …................................................................................................................................................ 
...................................................................................................................................................................................
............. 
Transport route: 
Patient pick-up point.: ............................................................................................................................................. 
Pick-up date: ............................................................................................................................................................ 
Transport destination: ............................................................................................................................................. 
 

§1 Object of the Agreement 
1 The subject of the contract is the provision by the Contractor of paid sanitary transport services to the 
Ordering Party. The Contractor shall provide ambulance transport services with a team: driver + 
paramedic/emergency paramedics/nurse/doctor* with equipment agreed prior to transport to the Principal.  
 

§2 Declarations by the Contractor 
The Contractor declares that it has the relevant authorisations, equipment, technical knowledge, experience 
and staff trained and qualified to guarantee that the service is performed with due diligence. 
 
 §3 Principal's obligations 
The Principal declares that he will provide all the information needed to carry out proper transportation to the 
Contractor:  
1 The client will provide accurate information about the patient's condition and possible medical records , 
including medical history, current treatment and medical recommendations.  
2 The client will, as far as possible, prepare the patient mentally as well as physically for transport.  
3 The Principal will provide the exact patient collection address and destination address.  
4 The client is obliged to provide contact numbers with authorised contact persons.  
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§4 Remuneration 
1 The contracting parties agree that the applicable remuneration for the sanitary transport service of one 
patient is the sum of the actual kilometres covered (the place of commencement and termination is the 
company's registered office listed in the header of the contract), as well as the sum of all additional charges, 
including vignettes, sea transport costs, tunnel costs, medical care by a doctor/medical rescuer/nurse.  
(2) The remuneration referred to in paragraph 1 shall be expressed as a gross amount. 
3 The indicative remuneration for transport is agreed by both contracting parties at: 
 
____________________ PLN (in words: __________________________________________________________ 

PLN)  
indicative amount of transport. 

 
(4) The transport costs mentioned in section 3, §4 do not include: tolls, ferry charges, etc. 
5 The remuneration referred to in paragraph 3 shall be expressed as a net / gross* amount.  
6 The gross price for each full 60 minutes that the specialist team waits for a patient at the institution to which 
the patient has been transported from the awarding authority's premises is:  
 

PLN 120 (in words: thirty-five zlotys) for every full 60 minutes of parking  
 

Waiting time is the time during which a patient undergoes examinations or consultations, discharges, etc. Time 
not attributable to the travel plan. 
7. the fee for medical care by a doctor/nurse during transport is*. 
 

____________________ PLN (in words: _______________________________________________________ 
PLN)*  

 
§5 Payments and deposit 

1. deposit  
 
The client is required to pay a deposit of 50% of the indicative transport costs by the day before the transport 
set at:  
____________________ PLN (in words: __________________________________________________________ 

PLN)  
a deposit of 60% of the approximate transport costs*. 

 
To the Contractor's account:  
 
 
for foreign transfers in PLN: 
 

SPECJAL-TRANS 
BZWBK 

19 1090 2428 0000 0001 2239 3241 
EN19 1090 2428 0000 0001 2239 3241 

 
for foreign transfers in EURO: 

 
SPECJAL-TRANS 

BZWBK 
SWIFT: WBKPPLPP 

IBAN: PL56 1090 2428 0000 0001 2284 8281 
 

Otherwise, the Contractor may refuse to transport the patient.  
 
2 Final payment 
The client is obliged to pay the balance of the amount due, i.e. the difference between the amount paid in 
advance and the sum of the transport costs and other charges, immediately after the transport has been 
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carried out or, by prior arrangement, within 7 days of the transport having been carried out, to the account 
shown in §5, paragraph 1.  
 
§6 Sudden deterioration of health 
In the event of a sudden deterioration of the patient's health, the emergency team will take all necessary 
medical measures. The Principal will not make any claim against the Contractor for the actions taken to save 
the patient's life and health. 

 
§7 Force Majeure Clause 

The parties shall not be liable for non-performance or undue performance of the contract caused by force 
majeure, understood as extraordinary, external, unforeseeable and unpreventable events such as natural 
disasters, wars, strikes. 

 
§8 Withdrawal from the Agreement 

If the Principal cancels the assignment, the Principal will pay the Contractor's reasonable documented 
preparation costs.  
 

§9 Confidentiality 
The parties undertake to keep all terms and conditions of the contract confidential in relation to third parties. 
 

§10 Governing Law and Dispute Resolution 
In matters not covered by this agreement, the relevant provisions of the Civil Code shall apply. The Court in 
Oława shall be competent to settle disputes arising from the performance of this agreement. 

 
§11 Amendments to the Agreement 

The agreement is drawn up in two counterparts, one for each party. Any amendments to this agreement must 
be made in writing under pain of nullity. 
 

§13 Processing of Personal Data 
I agree to the processing of my personal data by Specjal-Trans S.C. Mazurek Jerzy, Mazurek Aleksandra with the 
registered office in Olawa, ul. Agatowa 2, 55-200 Olawa for the purpose of executing the above-mentioned 
contract for the provision of care in the field of ambulance transport. 
 
The provision of data is voluntary. The basis for data processing is my consent. The recipients of the data may 
be the employees of Specjal-Trans S.C. Mazurek Jerzy, Mazurek Aleksandra. I have the right to withdraw my 
consent 
at any time. Personal data will only be processed for the duration of the preparation for the service and during 
the performance of the service. Once the service has been provided, data processing shall cease and the data 
shall be deleted. The Contractor shall ensure that personal data will be adequately protected against 
unauthorised access. 
 
I have the right to request access, rectification, erasure or restriction of processing of my personal data from 
the controller, as well as the right to lodge a complaint with a supervisory authority. 
 
If you have any questions concerning the processing of your personal data, please contact the Data Protection 
Administrator at Specjal-Trans S.C. Mazurek Jerzy, Mazurek Aleksandra. with its registered office in Olawa, at 
Agatowa 2, 55-200 Olawa 
 
 
Contractor:           Principal: 
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DATE: ................................................. PLACE: ................................................. 

 

TRANSPORT RISK STATEMENT  

 

Patient data: 

Name: ....................................................................................................................................................... 
Date of birth:……....................................................................................................................................... 
PESEL / ID Number: …………………………....................................................................................................... 
Address of residence:…….......................................................................................................................... 
 
Medical diagnosis: .................................................................................................................................... 
...................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................
.............................................................  
 
I declare that I am aware of the risk to health and life of the patient that sanitary or medical 
transport entails and I waive the assertion of any claims in legal and judicial proceedings against 
Specjal-Trans s.c. Mazurek Jerzy, Mazurek Aleksandra and associates. 
 
He waives any legal claims against Specjal-Trans s.c. Mazurek Jerzy, Mazurek Aleksandra and 
colleagues carrying out sanitary or medical transport, especially in the event of any possible 
complications related to the transport. 
 
I agree to the necessary emergency operations that will be required during sanitary or medical 
transport and will be carried out by persons authorised to perform emergency medical operations. 
 

 

 

................................................................................................................................................................... 
PATIENT/FAMILY MEMBER/LEGAL GUARDIAN 

 
 

...................................................................................................................................................................  
NURSE / PARAMEDIC FROM SPECIAL-TRANS S.C.  

 
 

...................................................................................................................................................................  
PERSON CONFIRMING FROM THE SIDE OF SPECJAL-TRANS S.C. 

 
 

...................................................................................................................................................................  
WITNESSES 

 
 


