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TRANSFER OF CARE

CARE TRANSFERRED TO: SIGNATURE NAME/TITLE

REFUSAL OF CARE / RELEASE

| , have been advised that medical
assistance on my behalf is necessary and that refusal to accept pre-hospital
care and transporation to a healthcare facility may imperil my health or result
in death. | assume all risks, consequences and costs of my decision not to
accept pre-hospital care and/or transportation to a healthcare facility, and |
release Muhlenberg College, its officers, agents, licensed healthcare
professionals, employees and members of the Emergency Medical Services
from any and all liability arising from my decision.

Name: Signature; Date:

Witness: Signature: Date:
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