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Narrative:

Cross Timbers Emergency Response Team

Against Medical Advise (AMA) Form:  Refusal of Treatment

This is to certify that I release the Cross Timbers Emergency Response Team and its members from all liabilities for any claim 
arising from or associated with my injuries and/or illnesses; and I am refusing further treatment even though I am informed and I 
am aware that my injuries and/or illnesses may be serious and may require further treatment and refusal of this treatment may 

result in more serious medical conditions and/or death.

I assume all risks of my refusing further treatment, and I hereby waive all claims against and hereby do release, hold harmless, 
indemnify and defend the Cross Timbers Emergency Response Team, and their respective directors, officers, employees, 

agents, attorneys, successors, and assigns from and against any and all claims, damages, liabilities, causes of action, losses, 
costs and expenses arising from my refusal of treatment.

I am refusing these services:

____Treatment_________________________________________________    
____Ambulance Transport________________________________________    

   
Patient or Legal Representative___________________________________Witness________________________________

CTERT Personnel__________________________________Date &Time__________________________________
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