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Pre-Admission Screening and Resident Review 

Refusal of Specialized Services  

I__________________________________________ have been informed that based on the needs identified in my PASRR Evaluation, these Specialized Services and Supports have been recommended, and explained to me. 

I understand that the Specialized Services in my Individualized Plan of Care go beyond the services provided by the Nursing Facility on a routine bases, and  will be provided to me at no additional charges.    

I have the right to refuse all, or part of these recommendations now, or in the future
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	Specialized Service
(Description and details) 
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____________________________________________________________________________
Signature of person named above, or responsible party			        Date


____________________________________________________________________________
Signature of CMHC Pasrr Representative					       Date			
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