YUMA COUNTY JUVENILE JUSTICE CENTER
EMPLOYEE’S STATEMENT DECLINING MEDICAL TREATMENT
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I have been offered first aid and/or medical treatment in connection with my industrial injury/illness of _____________________________, 20____.  I am declining treatment for the following reason(s):
____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that this does not waive my right to seek medical treatment at a later date; however, any delay in seeking medical treatment may cause my claim to be questioned or denied.

[bookmark: _GoBack]Dated:    __________________________, ______.

Signature of Employee:                                                                                                                   


Signature of Supervisor:      ________________________________________________

               


Return this signed form to:

Annette Steinberg, Human Resources Specialist
Yuma County Juvenile Justice Services
2440 W. 28th Street
Yuma, AZ  85364


image1.png




