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Medical Treatment Declination

On _____________________________ I, _________________________________ suffered a work 

        Date of injury/illness                      Injured employee
related injury/illness of: ​​​​​​​​​​​​​​​​​​​____________________________________________________________________

                                                         (Description of Injury)            _____________________________________________________________________________________________

_____________________________________________________________________________________________

I notified my supervisor/manager, __________________________________________________________





                      Supervisor/Manager
and I have been offered medical treatment for my work related injury/illness that occurred on 
__________________. I do not wish to have medical attention for the injury/illness at this time.

          Date
I understand that if my condition and/or symptoms persist or worsen that I am to notify my
supervisor/manager so that I may receive medical treatment promptly. 

Employee’s Signature ____________________________________________________________________ 

Print Name: __________________________________________Date: _______________________________ 
Today’s Date ________________________
Supervisor/Managers Signature ____________________________________________________________
Print Name: __________________________________________ Date: ________________________________
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