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NORWICH UNIVERSITY

EMERGENCY MEDICAL SERVICES

NU BOX 486

158 HARMON DRIVE

NORTHFIELD, VT 05663

PATIENT REFUSAL OF EMERGENCY SERVICES FORM

This is to certify that I, ___________________________________________________________

am refusing MEDICAL TREATMENT________ and/or AMBULANCE TRANSPORT_______

I acknowledge that I have been informed of the risk(s) involved and hereby release Norwich University, Norwich University EMS and all Norwich University Staff, Faculty and EMS Personnel, the NUEMS responders, the medical command physician, and the medical command facility from all responsibility for any ill effects which may result from this action. I have been advised to seek medical attention should any symptoms develop or persist.

Patient Signature ____________________________________________ Date _______________

Witness Signature ___________________________________________ Date _______________

Witness Signature ___________________________________________ Date _______________
