REMOVE THIS LINE AND PRINT ON FACILITY LETTERHEAD

RELEASE OF RESPONSIBILITY
FOR DISCHARGE AGAINST ADVICE

[bookmark: _GoBack]

DATE:  _____________________

This is to certify that I, _______________________, herby assume full responsibility for being discharged against the advice of the Attending Physician and Facility Administration.  I have been informed of the risks involved and herby release the Attending Physician and the facility from all responsibility for all ill effects which may result from this action.

____________________________________ 
Signature of Resident


____________________________________ 
Signature of authorized Legal Representative


____________________________________
Witness


Authorization must be signed by the Resident.  If the Resident is physically or mentally incompetent, the authorized Legal Representative is to sign.
