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. REFUSAL OF TREATMENT/TRANSPORT

This is to certify that | am refusing treatment/transport. |

have been informed of the risk(s) involved, and hereby Patient Signature Date/Time

release the ambulance service, its attendants, and its

affiliates, from all responsibility which may result from

this action. Witness Date/Time
Witness Date/Time

REASON FOR TRANSPORT—MEDICAL NECESSITY

DESCRIBE THE CIRCUMSTANCES NECESSITATING THE TRANSPORTATION: — CHECK ALL APPLICABLE BOXES
The patient was transported in an emergency situation, as a result of:

[0 9900 Emergency situation, e.g., as a result of accident, 00 9905 Sustained an acute stroke or myocardial infarction

injury or acute illness. 00 9906 Was experiencing a severe hemorrhage
[0 9901 Needed to be restrained 019907 Was bed confined before and after the ambulance trip. (Document
[0 9902 Was unconscious or in shock the reason why the patient was confined.)
[ 9903 Required oxygen or other emergency treatment [0 9908 Could be moved only by stretcher. (Document the reasons why the
09904 Had to remain immobile because of a fracture that patient could only be moved by stretcher.)

had not been set or the possibility of a fracture

COMMENTS: (Info from P.C.R.)

AUTHORIZATION TO PAY INSURANCE BENEFITS

Guarantor Relation Phone

Street Address City State Zip Code

I, the undersigned, hereby authorize payment directly to EMERGENCY AMBULANCE SERVICE of the AMBULANCE benefits
otherwise payable to me but not to exceed the regular charges for this type of service. | understand that | am financially
responsible to EMERGENCY AMBULANCE SERVICE for charges not covered by this authorization and do hereby guarantee
payment of this bill within 15 days. | further agree that if collection is made by suit or otherwise, | agree to pay all collection

costs including a reasonable attorney fee. | hereby release said ambulance service, its owners, and employees from any claim
whatsoever.

Signature of Policyholder Date

SUPPLIES L
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