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SUPERIOR COURT OF WASHINGTON FOR KING COUNTY

	IN RE: DETENTION OF 

______
Respondent(s).


	
	)

)
)
)
)
)
)
)

)

)
)

	No. ________________
DECLARATION OF DISEASE CONTROL OFFICER IN SUPPORT OF PETITION FOR CONTINUED ISOLATION OR QUARANTINE




I, ____________________, declare as follows:
1. I am over the age of eighteen and make this declaration based upon my own personal knowledge.

2. I am a licensed physician in the State of Washington, and a Disease Control Officer for the Seattle-King County Department of Public Health. 

3. My duties include investigation of reportable diseases, disease outbreaks, and other illnesses affecting the population, assessment of the nature and extent of health risks, and responsibility for implementing disease control and prevention measures.
4. [  ] (Check if applicable.)  Attached as Exhibit 1 is a true and accurate copy of an Emergency Detention Order issued to Respondent(s) pursuant to WAC 246-100-040(3).
5. It is my medical judgment that continued detention of Respondent(s) is necessary to prevent a serious or imminent risk to the health and safety of others.  I reached that conclusion based on the following information: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. In addition I offer the following information for the consideration of the Court:
 
A. The identity of all persons or groups to be subject to the isolation or quarantine: 
See Sealed Data, filed with the Court.


B. The premises where isolation and quarantine is taking place: 
See Sealed Data, filed with the Court.


C. The communicable disease or infectious agent, if known: ______________________________________________________________________________

D. The anticipated duration of isolation and quarantine based on the suspected communicable disease or infectious agent, if known: ______________________________________________________________________________
E. The medical basis on which continued isolation and quarantine is justified and the consequences of not imposing continued isolation or quarantine: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I declare under penalty of perjury under laws of the State of Washington that the foregoing is true and correct.

DATED this ________day of ___________________, 200____ at ______________, Washington.

By:__________________________________



   Signature






Dr. __________________________________
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