Sample Patient Refusal Form 
Include relevant patient identification on this form as specified per hospital policy. 
Patient Refusal to Participate

 in Hospital’s Color-​Coded Alert Wristband Policy 
The above named patient has refused to follow the recommendations of the hospital staff as it relates to [facility name]’s color​-coded alert wristband policy. 

I, ___________________________________, have refused the following recommendations: 

□To wear a color-coded alert wristband that would alert medical staff about a medical condition that I have. The benefits of the use of color​-coded wristbands have been explained to me by a member of the healthcare team. I understand the benefits of the use of color​-coded alert wristbands and despite this information, I do not give permission for the use of color-​coded alert wristbands in my care. 

□To remove a personal “social cause” wristband (e.g. “LIVESTRONG”) while I am a patient at this facility. The risks of refusing to remove the “social cause” colored wristband(s) have been explained to me by a member of the healthcare team. I understand that refusing to remove the “social cause” wristband(s) could cause confusion in my care and, despite this information, I do not give permission for its/their removal. 

Reason(s) provided by patient (if any): __________________________________________________________________________________________________________________________________________________________________________________________________________________




The benefits of the use of the color​-coded patient alert wristbands have been explained to me by a member of the hospital staff. However, I do not give my permission to wear the color-​coded alert wristbands that would alert hospital staff to my medical condition(s) and/or refuse to remove a colored “social cause” wristband(s) that may cause confusion with medical alert wristbands. _____________________________________________________________________


Patient/Delegate Signature 




Date _____________________________________________________________________


Hospital Staff Signature 




Date
