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AUTHORIZATION TO TRANSFER

[ hereby grant permission to Helping Hands Adult Day Services to transfer me
in the event of a medical emergency to Southern Maryland Hospital Center,
located in Clinton, MD. | have been advised that Helping Hands Adult Day
Services has a written agreement. [ will permit transfer via the appropriate
level of ambulance service by either the 911 Department of A-1 Ambulance
and Transport, Inc. I further understand that I will be financially responsible
for any and all ambulance and hospital charges.

Participant/Guardian Signature

Printed name of above

Date



