

CONSENT FOR EMERGENCY TRANSPORT ASSISTANCE
Date: 	_______________ 	
	
I, __________________________, consent to allow Inter Aide to provide transport to move the patient _____________________________ from __________________________ to _______________________.
In understand that Inter Aide staff members are not medical professionals and cannot provide any medical treatment or assistance. Inter Aide will not be held liable should anything happen to the patient during transport.
[bookmark: _GoBack]
Signature


______________________
Name:
Phone:
Date:	
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