Refusal of Treatment and/or Transportation

DATE: __________ DISPATCH TIME:  __________

VEHICLE NO:  _____      

TRANSPORTATION DEPT.        RUN NO: _ ____
I, __________________________________refuse to allow the ____________________ to give me emergency care and/or transport me to a hospital.

I have been advised there are risks involved in making such a refusal and I accept all responsibility connected with this action.

I am taking this action on my own free will and I do hereby, for myself, my heirs, executors, administrators, and assigns, forever release and fully discharge the [insert transit system name] and its employees from any liability and claims which could arise from the consequences of this refusal, and agree to save them harmless.

______________________________         



  ____/___/____         ______
Patient’s Signature (Parent or Legal Guardian if patient is a minor)       Date of Birth             Age

Printed Name:

___________________________

Street Address:
___________________________

City/State/Zip:

___________________________

Phone Number:
___________________________

Drivers Initials

______
The above named patient (parent or legal guardian if patient is a minor) appeared to be alert, oriented, and capable of making proper decisions.

_____
I personally advised the above named patient (parent or legal guardian if patient is a minor) of risks involved in making this refusal.

_____
The above named patient would not sign a refusal.  The reason given was:

________________________________________________________.

Signature of Driver taking this refusal: ____________________
 Number: ______

WITNESSES:

Signature:
___________________

Signature:
___________________

Printed Name:
___________________

Printed Name:
___________________

*Address:
___________________

*Address:
___________________

City/State/Zip:
___________________

City/State/Zip:
___________________

*Address not necessary IF witness is a public safety service provider AND is known by the person taking this report.  For address, note the department the witness is employed by.  (i.e. OSP, PD, etc.)

Remarks: __________________________________________________________________________________________________________________________________________________________________________________________.
