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DRIVING WAIVER 
 

I have been advised that TRI-MED is not liable or responsible for any injury, to persons or property which 
might occur as a result of being transported by my Personal Assistant. 
 
I have been further advised that I should verify that my Personal Assistant is a duly licensed driver in the state 
of New York and has at least the minimum medical and liability coverage on his/her vehicle and its occupants, 
as required by the laws of the state of New York. 

 

Consumer Name: __________________________________________________________________________ 

 

Consumer Signature:________________________________________________________________________ 

 

 CIN:___________________________________________  Date: ____________________________________ 

 

And/or Advocate Name:_____________________________________________________________________ 

 

Advocate Signature: __________________________________________ Date: _________________________ 

 

 
 

 

 
 

 

TRI-MED HOME CARE SERVICES, INC. 

      TRI-MED STAFFING, INC. 
(TRI-MED) 

 


