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Our safety evaluations, reports and recommendations are made solely to assist your organization in reducing hazards and the potential of hazards and accidents. These recommendations were developed 
from conditions observed and information provided at the time of our visit. They do not attempt to identify every possible loss potential, hazard or risk, nor do they guarantee that workplace accidents will 
be prevented. These safety evaluations, reports and recommendations are not a substitute for ongoing, well-researched internal safety and risk management programs. This report does not warrant that 

the property inspected and its operations are compliant with any law, rule or regulation. 
 

United Heartland is the marketing name for United Wisconsin Insurance Company, a member of AF Group. All policies are underwritten by a licensed insurer subsidiary of AF Group. 

 

Declination of Treatment 
 
It is our policy to provide prompt and appropriate medical treatment to employees for work-related injuries. There are situations 
that arise where notice of an injury may be made, and formal treatment is not necessary. 
 
When an employee reports a work-related injury, the injury will be documented and treatment will be offered. An employee may 
indicate a preference not to have formal medical treatment. In the event that an employee declines medical treatment, we will have 
the employee sign this document indicating that they declined medical treatment. The company will continue to monitor the 
resolution of the complaints or injury until the time that the condition has been completely resolved. The employee will be asked to 
sign off that the condition has completely resolved. 
 
In the event that a condition is not improving readily during the monitoring period, or should the condition worsen, the employee 
will be sent for an evaluation to make sure the condition is properly addressed. There may be situations where an employee is sent 
for a medical clearance examination following their report of injury, even though the injured employee has declined medical 
treatment. 
 
Date of Injury:       
 
Injured Employee’s Name:         
 
Supervisor’s Name:          
 
Body Part(s) Injured:               
 
 

  I am declining medical treatment at this time.  Should my condition worsen, or should I change my mind regarding treatment, 
I know I must inform my supervisor immediately.       Date:       

 
Injured Employee’s Signature:          
 
Supervisor’s Signature:          
 
 

  My injury/injuries have completely resolved.      Date:       
 
Injured Employee’s Signature:          
 
Supervisor’s Signature:          


