
 
 
 
 
 
MEDICAL TREATMENT WAIVER 
 
(2-98) 
 
 
 
After completing the Department’s Accident Investigation/Near Miss Report, NDDA SFN 602 
RMP 001, dated _____/______/_____, I, _____________________________________, elect to 
not receive medical treatment at this time. 
 
 

Employee Signature Date 

Program Manager Signature Date 

 
 
 
 


