Refusal of Treatment

Age 19+:

1) ________________________ (Signature)  I refuse treatment on ______________________________.  






                                                           (DATE of ACCIDENT)

2) ________________________  (Signature)  I confirm that I am of legal age.

Minor (0-18):

1) _______________________  (Signature)  I refuse treatment on behalf of _______________________.  






                                                                 (NAME of INJURED)  
2) ________________________ (Signature) I confirm that  I am of legal age and represent the noted as parent/guardian at this time.
3) Parent/Guardian phone number of injured: _________________________________


No guardian present/witnessing a refusal to sign:

1) __________________________ (Signature)  I witnessed ___________________________________ 
     






        (NAME or DESCRIPTION of INJURED)
refused treatment when the attending staff recommended treatment to the noted. 
a) If minor and Parent/Guardian not informed, staff to complete:

Parent/Guardian informed of incident on __________________________  at ________________ by

                                                                                                   (DATE CONTACTED)  
          (TIME CONTACTED)  
 ____________________________________.

         (STAFF PRINT NAME WHO CONTACTED)  

__________________________________    ____________________________     _________________      

(PRINT NAME of ADULT, GUARDIAN OR WITNESS) 
                  (SIGNATURE)                                             (DATE)

__________________________________    ___________________________     __________________          

     (PRINT NAME of ATTENDING STAFF) 
                                  (SIGNATURE)                                              (DATE)

__________________________________    ___________________________     __________________      

     (PRINT NAME of ATTENDING STAFF)                                              (SIGNATURE)                                               (DATE)

