TOWN OF VERNON FIRE DEPARTMENT

P.0.BOX 54
VERNON, CONNECTICUT 06066
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This is to certify that I,

refuse emergency medical treatment or transportation to a medical facility by the Town of Vernon Fire
Department/Ambulance. | am aware this is against the advice of the Town of Vernon Fire Department. | release
the Town of Vernon Fire Department and its personnel from all responsibility for any and all ill effects which may
result from this refusal. 1 understand that I can go for medical treatment at anytime on my own.
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