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ANNA RESCUE SQUAD

203 South Linden Ave.

PO Box 201

Anna, Ohio 45302

Phone: 937.394.7377

Fax: 937.639.2071

REFUSAL OF TREATMENT AND/OR TRANSPORT

         Transport                 
               Treatment
                              Procedure
The nature of my illness and/or injury has been explained to me and I understand that my refusal of treatment and/or transport is against medical advice and may endanger my life, including death. The undersigned assumes the risks, financial obligations, and consequences involved. The undersigned hereby releases Anna Rescue Squad Inc., its officials, officers, agents, and employees from all claims and damages resulting directly or indirectly in connection with the undersigned’s refusal.
Printed Patient Name __________________________________  Date of Birth  ______________
Patient Address _________________________________________________________________
Patient SS # __________________________   Patient Phone # ___________________________

Patient/Authorized Agent Signature ____________________________  Date    ______________
Relationship to Patient ___________________________________________________________
Witness Name Printed  ______________________________________   Date   ______________
Witness Signature __________________________________________   Date   ______________
Crew Member 1 Printed/Signature__________________________________________________

Crew Member 2 Printed/Signature __________________________________________________
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