


 

 

Have employee complete only if NOT choosing medical treatment or 
choosing to seek medical treatment at their personal physician at the 

own expense. 

 

 

I, _________________________chose not to seek medical attention:  

 

Employee’s signature: ________________________  

Date: _________________ 
 

 

I, _________________________have been given the options to seek 
medical attention at one of the panel of physicians on the C-42 Form. I 
elect to go to the physician of my choice understanding the 
Germantown Municipal School District will not pay for my medical 
treatment since I chose not to go to one of the panel of physicians: 

 

Employee’s signature: _________________________  

Date: ___________________ 

 
  


