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Chief complaint: #2

Describe the incident in the patient’s own words “Quotes”:

Witness Statement:

Witness Name:
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€| am refusing further treatment by Huff Hills Ski Patrol. | understand that in doing so, | assume responsibility for my own or my child’s
own medical treatment. | have been advised to seek the attention of a physician. | release Huff Hills Ski Patrol/Huff Hills.Resort and
Management from any liability from my own or my child’s own refusal of medical treatment or transport.
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