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 on a public transit vehicle on __________________.  

                                                                                                                                                       (Date)

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

Passenger’s Signature    ______________________________     Date ______________

Print Passenger’s Name ____________________________________________________

Vehicle Operator’s Signature ____________________________  Date _____________

Print Vehicle Operator’s Name ______________________________________________  

Company Name ________________   Route # (if applicable) ________     Bus # _______

(IF OBTAINABLE)
Witness Signature ____________________________________   Date _____________

Print Witness Name ______________________________________________________

