Belding Area Schools

REFUSAL OF TREATMENT FOR INJURY

| acknowledge | have been injured and have completed an injury report. | have

decided to decline any medical attention at this time. Should | decide to seek

medical attention related to this injury at a later date, | will contact the Central Office to
complete additional paperwork and to be informed of the correct procedure to follow.

Employee Name

Date of Injury

Nature of Injury

Names and Phone numbers of Withesses

Date of Report By

Employee Signature

**RETURN COMPLETED FORM TO THE CENTRAL OFFICE
ATTENTION: DANICA
IF YOU HAVE ANY QUESTIONS, PLEASE CALL CENTRAL OFFICE AT 794-4715

850 Hall Street Brent R. Noskey Mike Baker Keven Krieger
Belding, MI 48809 Terry Boni Doug Lamborne
616.794.4700 Sarah Foss Jennifer Lien

Shannon Hummel




