
 
ALLEN COUNTY VETERAN SERVICE COMMISSION 

TRANSPORTATION LIABILITY RELEASE 

 

Allen County Veteran Service Commission 301 N. Main St., Lima, Ohio 45801 | Phone: 419-223-8522 

 

I, __________________________________________, acknowledge the following: 

 

I have received, or am scheduled to receive, a VA-directed medical procedure at a Department of 

Veterans Affairs (VA) medical facility, a VA-authorized Community Care provider, or medical service 

provider within Allen County. 

I understand the Allen County Veteran Service Commission (ACVSC) provides transportation only 

to and from the medical facility. Once discharged from medical care, the ACVSC driver assumes no 

responsibility for my medical condition, safety, medical decisions, or post-procedure care. 

I acknowledge that any post-procedure restrictions, including effects of anesthesia, sedation, 

medication, dizziness, weakness, or mobility limitations, have been explained to me by the medical 

provider. I am responsible for following all discharge instructions and accept full responsibility for my 

condition after discharge, including any complications. 

By signing below, I release and hold harmless the Allen County Veteran Service Commission, its 

employees, agents, volunteers, and the ACVSC driver from any liability or claims arising after discharge, 

including during or after ACVSC-provided transportation. 

 

This release applies to transportation performed at VA facilities, VA-authorized Community Care providers, 

and other medical appointments within Allen County that the Allen County Veteran Service Commission 

has provided transportation for the veteran. 

I certify that I have read and understand this release and sign it voluntarily. 

 

Veteran Name (Print): ______________________________________ 

Veteran Signature: _________________________________________    Date: ____________ 

 

Witness (ACVSC Representative): _____________________________    Date: ____________ 


