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MAXIMUS

INCIDENT REPORT FORM

pate: __J u// /2, 2005 .: 1“% 4 o5

Reported by: KC EQ: Me/')
Time of incident: _ Moo, o ¥ 20 v

Time of report: 351 ™

Names of withesses:

Location: LQSSD i 1 Lth \}éﬁgg{—
Persons involved: K Zani -A«(/{em

Please describe accurately and completely the incident below.

AS A . o -2 o v, ) ro s ()JO‘-‘KM W he Side (nrlho

T ~[:f"m}OuL W“Ha:e Sdbwﬂw XS nearen
a b\:ﬁl@i ?Vb‘f Kree, Due o L:,éﬁ L npens . Toawal
aflad lﬂlAerM S s ottt By pplitoo

L&}ﬁw ot dag, k/A/w) St u,fa rﬂwa WS&M oo
s S ol ax AR~
il See drstor o D-1S-08 [OOW bJL (\/Tu——;L/

(\AM tnformation kD Gue Wﬂ,m b&qéfm\(-ﬁga OQ*AJLL/

“Litévos o Chleok Lip oo cnecdod

Signature: W W
RN

S NECESITA ESTE MATERIAL EN ESPANOL, COMUNIQUESE CON SU PLANIFICADOR LABORAL FINANCIERD (FEP) -
YOG KOJ XAV TAU COV NTAUEB NTAWY NO TXHAIS UA NTAWY HMOOB, THOV KO HUS RAU KOJ TUS FINANCIAL
EMPLOYMENT PLANNER (FEF).

MAXIMUS 18 AN EQUAL DPPORTUNITY SERVICE PROVIDER, IF YOU NEED ASSISTANCE TO ACCESS SERVICES OR
MATERIALS IN AN ALTERNATE FORMAT, PLEASE CONTACT THE MAXIMUS EGUAL OpPPORTUNITY COORDINATOR AT
414.607.7475 OR TDD AT 414 607.7575.

ReviseD: 06/03/04



MBULANCE SEARVICE

“__(414) 358-1111

PATIENT REFUSAL INFORMATION SHEET

Prease Reap anp Keep THis Form

THIS FORM HAS BEEN GIVEN TO YOU BECAUSE YOU HAVE REFUSED TREATMENT AND/OR TRANSPORT BY ParaTECH
AMBULANCE SERVICE, iNC..YOUR HEALTH AND SAFETY ARE OUR PRIMARY CONCERN, SO EVEN THOUGH YGU HAVE
DECIDED NOT TO ACCEPT OUR ADVICE, PLEASE REMEMBER THE FOLLOWING:

1. THE EVALUATION AND/OR TREATMENT PROVIDED TO YOU BY PARATECH AMBU-
LANCE SERVICE, INC. IS NOT A SUBSTITUTE FOR MEDICAL EVALUATION AND TREAT-
MENT.

2. YOUR CONDITION MAY NOT SEEM AS BAD TO YOU AS IT ACTUALLY IS. WITHOUT
TREATMENT YOUR CONDITION OR PROBLEM COULD BECOME WORSE. IF YOU ARE
PLANNING TO GET MEDICAL TREATMENT, A DECISION TO REFUSE TREATMENT OR
TRANSPORT BY THE AMBULANCE SERVICE MAY RESULT IN A DELAY WHICH COULD
MAKE YOUR CONDITION OR PROBLEM WORSE.

3. MEDICAL EVALUATION AND/OR TREATMENT MAY BE OBTAINED BY CALLING YOUR
DOCTOR, IF YOU HAVE ONE, OR BY GOING TO ANY HOSPITAL EMERGENCY DEPARTMENT
IN THIS AREA, ALL OF WHICH ARE STAFFED 24 HOURS A DAY BY EMERGENCY PHYSI-
CIANS. YOU MAY BE SEEN AT THESE EMERGENCY DEPARTMENTS WITHOUT AN AP-
POINTMENT.

4. IF YOU CHANGE YOUR MIND OR YOUR CONDITION BECOMES WORSE AND YOU
DECIDE TO ACCEPT TREATMENT AND TRANSPORT BY THE EMERGENCY MEDICAL SYS-
TEM, PLEASE DO NOT HESITATE TO CALL BACK. WE WILL DO'OUR BEST TO HELP YOU.

5. DON'T WAIT! WHEN MEDICAL TREATMENT IS NEEDED, IT'S USUALLY BETTER TO
GET IT RIGHT AWAY.

“| HAVE RECEIVED A COPY OF THIS INFORMATION SHEET AND UNDERSTAND WHAT IT
MEANS: | FURTHER RELEASE PARATECH AMBULANCE SERVICE, INC. FROM ANY AND ALL
LIABILITIES WITH RESPECT TO MY REFUSING AMBULANCE TRANSPORTATIONS. | UNDER-
STAND THAT A SERVICE CHARGE AND OR CHARGES FOR ITEMS USED MAY HAVE BEEN
INCURRED AT THIS TIME"

PATIENT SIGNATURE:/ L6 A /g [ iy, DATE 7/ /2 /o 5 TME 7 A
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RESPONSIBLE PARTY SIGNATURE: RELATIONSHIF

ADDRESS OF RESPONSIBLE PARTY

CITY STATE_ 2P CODE
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EMT'S SIGNATURE //?/// empLovee # 7o /116 /
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