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Note: This patient report is fictitious and is used only for training purposes.
Any resemblance to actual persons or patient situations is unintentional.




Note: Any patient for whom BHAS is called will not sign an IU-EMS SOR.
The following SOR is intended only to demonstrate how to correctly complete one.
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Patient/Guardian (Print)
have had the following read to me and agree with it.

Yes No
(Initial each line individually)
1. Emergency personnel have offered to have me transported by ambulance to the hospital for 8. K. __
further evaluation and definitive care. I refuse this service.
2.1 understand that my condition has not yet been diagnosed physician, and that serious B, K.
medical problems may still exist which may result in disability or death.
3.1 understand that I may call 911 for an ambulance at any time if I change my mind and wish to B. K,
be taken to the hospital.
4.1 understand that I am assuming full responsibility for my continuing medical care. I also no 8. k

longer hold IU-EMS and its personnel responsible for my medical care.

Patient/Guardian Sigame g Wﬁess Signature -

(Relationship if applicable)

Provider Signature

Note: This patient report is fictitious and is used only for training purposes.
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