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Tel:   01283 552232
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Refusal of Treatment and or to Travel


07
Patients Name




Date of Injury
Address:
1.

2.






Post code

D.O.B.

Time



Location
BASE LINE OBSERVATIONS
MEDIC





Mobile of Medic
ADVISE HOSPITAL       
Y

N

I accept your advice and offer of treatment and or transport to the hospital or medical centre, but prefer to take full responsibility of any medical condition I may have. I wish to see my own doctor on my return home or make my own way to the hospital.

I………………………………….relieve you and Pro Medical of any liability of care to me.

Date………………… 
Signed…………………………
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