
MEDICAL TRANSPORTATION REFUSAL FORM

I have been advised that I may request to be taken to a medical facility/emergency hospital for medical examination as a result of an incident that occurred while using [ENTITY NAME] services on  
                _________________________________.  

                                                                                                                                             (Date)

I have declined the offer to be transported to a medical facility.

Passenger’s Signature    ___________​​​​​​​​​​​​​​​​​​​______________________________________ Date ____________________

Print Passenger’s Name __________________________________________________

[ENTITY NAME] Representative Signature _____________​​​​​​​​​​​​​​​____________________________   Date ____________________

Print [ENTITY NAME] Representative Name _____________________________________________  

Route # (if applicable) ___________   Bus # ________   Passenger’s seat #__________    Location ________________
(IF OBTAINABLE)

Witness Signature ______________________________________________________   Date ____________________

Print Witness Name _____________________________________________________
Witness Card

As a witness please complete this card

Accident Location
_______________________________________________________________________________

Date and Time ___________________________________________________________________________________


Did you see this accident happen? 

_​​__Yes
 __​​_No


Did you see anyone hurt?


_​__Yes     __​_No


Were you a passenger in the involved vehicle?
_​__Yes
 __​​_No

Name:                  _________________________________________________________________________________

Address:               _________________________________________________________________________________

City, State, Zip:    _________________________________________Phone:__________________________________

Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Responding Supervisor Initials:   ___________
