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POLICY:  In the event that a patient being treated by the PATHS Community Medical Centers refuses 

treatment or evaluation against medical advice, the patient, whenever possible, will sign a 

“Refusal of Care” form that will be kept in the patient’s permanent medical record.  If the 

patient either refuses to sign the form or cannot be contacted, this information will be 

documented in the patient’s medical record. 

 

PROCEDURE: 

 

1. The provider responsible for rendering care to the patient that is refusing care, against 

medical advice, will fill out the “Refusal of Care” (see eCliniForms, “Other”). 

 

2. The patient, provider, and a witness will sign the form. 

 

3. The form will be scanned and stored in the patient’s medical record. 

 

 

SIGNATURES: 
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Chief Executive Officer      Date 
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