
FIRST AID TREATMENT WAIVER FORM 
 

Employee/Client/Visitor Name:        
 
Safety Officer’s Name:        
 
Date:          Bureau/Division/Section:        
 
Nature of Injury:        
 

I, the undersigned, understand I was offered first aid treatment for the above listed injury but chose to 
refuse any treatment. 
 

____________________________________ 
Signature 

 

____________________________________ 
Witness 

 

____________________________________ 
Witness 

 


