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Patient Refusal for Care or Transportation
| acknowledge that | have refused emergency treatment and/or transport offered by the Brandeis Emergency Medical Corps.,

Receiving Facility

having been informed of possible risks to my well-being which may resuit from this refusal. | hereby release the above EM.S. | o UHC O Unknown
personnel, consulting physician, and University Health Services from all responsibility for any ill effects which may result from
this refusal. ODWH O Other
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| understand that if my health insurance is the plan managed by The Chickering Group and offered through Brandeis University, it may not cover hospital bills
when a patient is transported to the Deaconess Waltham Hospital without a prior referral by Brandeis University Health Services.
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