‘UHWHWMATHNVFORM

Name:: jo\(\\'\ bﬁ o .. - Date of Birth: ‘
Run Number: ' B _ Date:_ [-/7-0(

PLEASE READ AND KEEP ’I‘HIS FORM'
This form has been given to you because you do not want treatment a.nd./or transport by’ Emcrgency
Medical Services. Your health and safety concern us. Please remember the following:

iop may not seem as bad as 1t actually is. Wxthout treatment your condltlon

Patient or Guardlan lgn{ature .' ( ‘Q__‘

I PATIENT XDIAN ASS SSME |
L. i to—Person? U Ye lEINo Place" EIYes
1e? ent"

Date: _Z/ /') 2L,

Time? O Yes @No_Eyent @f/,
2. Altered level Of CORSCIOUSNESS? ..vvvverorsreenertiebsesagleosssmsenndlarereinion . . W N QONe
3. Head HJUIY? coooooeeceeeeeececes e es sy e pgerees Seiannnene a owh OYes ONo
4.  Alcohol, drug ingestion, or psychiatric im es QNo
5. Does the person understand advice giver’and 17 Nrreoreeneenefonnneniias OYes ONo

II ON-LINE MEDICAL CONTROL
O Notindicated

O Contacted _ / /
D Unable to contact. Explain: o _
I PATIENT ADVICE (check each advice gwcn) i
QO Self-care instructions: () Abrasions () Burns Qn_’_——/-’*"’\
() Lacerations {) Seizure : Strains N
O Ambulance transport needed O Further harm could r edical treatment.

IV DISPOSITION
QO Patient would not accept Informatien Form
QO _Refused all EMS services 0 Refused field greatment O Refused transport
In care or custody of other agency Agency: SI??“'Q%

Q  Incare or custody of relative or friend Name: Relation:
{__‘_.’-/ ~
EMT Signature: \AWhAu Date; q . 7 F@
-

ATTACH TO PATIENT CARE REPORT

000543
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