
REFUSAL TO SUBMIT TO TREATMENT

Date: Time:

I have been advised by Dr. that it is necessary
for me to undergo the following treatment: 

(Describe operation or treatment)

The effect and nature of this treatment has beenexplained to me.
Although my failure to follow the advice I have received may seriously
imperil my life or health, I nevertheless refuse to submit to the 
recommended treatment. I assume the risks and consequences
involved and release the above-named physician, the hospital, and it’s
staff from any liability.

Witness: 

Signed: 
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