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PATIENT TRANSPORTATION CONSENT/WAIVER FORM

I hereby grant permission for Pro Salud Medical Center and Little Havana Activities and Nutrition Centers of Dade County, Inc. (collectively, “Pro Salud) to arrange through a third-party rideshare entity to provide non-emergency patient transportation services for me. 

I assume all risks and hazards incidental to the activities normally associated with non-emergency transportation. I further release, absolve, indemnify, and hold harmless Pro Salud and its authorized representative(s), of and from any and all liability, claims for injuries or harm, any and all damages, and causes of action whatsoever whether based on negligence or otherwise, either in law or in equity, which have arisen or may arise out of or relate in any way to the performance of or services provided by the third-party rideshare entity. In case of injury, I hereby waive all claims against Pro Salud and its authorized representative(s), and I likewise release from responsibility all person(s) transporting me to/from scheduled appointments.

□ I have read this form and certify that I understand and agree to its contents.
Note: Additional adult passengers must also sign this consent/waiver form. 

Signed this 	day of ___________, 20     .

This authorization is effective through:  	/ 	/ 	.

Printed Name of Patient:  	
Signature of Patient:   	
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