{Facility Name}

{Form Number}

Refusal to Wear or Remove a Wristband 


The patient refuses to:


 Wear color-coded alert wristbands. 

· I have been told why I should wear a color-coded wristband.

· I understand why I should wear a color-coded wristband.

· I will not wear a color-coded wristband.


 Remove “social cause” colored wristbands (like “Live Strong” and others). 

· I have been told why I should remove my “social cause” wristband.

· I understand why I should remove my “social cause” wristband.

· I will not remove my “social cause” wristband.

Reason given (if any): ___________​​​_________________________________________

_________________________________________________________________________
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________________________________________________
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_____________

________________________________________________
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Witness Signature/Job Title 
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Name _________________________________


PID: __________________________________
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Admitting Physician:  ______________________________








