


Refusal of Medical Treatment and Transport

Attendant Name:

Individual Name:

Address:

City/State/Zip Phone:

Assessment of Individual

Is the individual over 18 years old? ..........ccooviniiiiiiii e Yes No
Is the individual oriented to person, place, and time? ...............cccevvieiiinnnns Yes No
Does the individual have a decreased level or responsiveness? ...................... Yes No
Does the individual admit to loss of consciousness or hitting head?................. Yes No
Has the individual admitted to alcohol or drug use? ...................................Yes No

If the individual is over 18, oriented and does not have a decreased level of responsiveness, head injury, or
drug/alcohol use then have them read and sign the bottom of refusal form. If the individual is under 18 or has
any of the previously mentioned signs then call EMS and allow them to evaluate the individual.

Individual Statement

I understand that this form has been given to me because
I have refused medical care or transport. | understand that University of Colorado Recreation Staff have
recommended that I receive medical care, treatment and/or transportation to the hospital emergency
department for further evaluation by a physician and that delaying this help may result in my condition
worsening
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