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	Patient name:  __________________________________

Hospital Name:  _________________________________

Health Care Provider Name: _______________________

Health Care Provider Telephone Number:  ____________

Code:  ___________________

Health Care Provider—Please provide your patient with a copy of this form and fax a copy to Public Health - Seattle & King County at 206-296-4803.
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HEALTHY PEOPLE. HEALTHY COMMUNITIES.
Dorothy F. Teeter, MHA, Interim Director and Health Officer




Date:

Dear __________________________,

I have determined that your isolation or quarantine is necessary for the preservation and protection of the public’s health.  This determination is based on the medical diagnosis that you are suspected to have ___________________________________, an infection that is communicable to other people.  It is very important that you take precautions to prevent the spread of your illness to others.

Therefore, your compliance is hereby requested.  You are requested to remain in isolation at all healthcare facilities to which you are admitted for care and upon discharge from the healthcare facility, or if not admitted to a healthcare facility, to report to, or remain at: _______________________________ effective ________________

       (premises subject to isolation)                                     (date and time)




Please read this information carefully and follow the enclosed recommendations.  Public Health requests that you stay home from work, school, child care, and other public areas until we notify you that isolation is no longer needed and it is safe to resume your normal activities.  This time period usually lasts for _________________________________________________        _________________________________.  Upon your request, we will provide a letter stating that your isolation period has been completed. 

We understand that staying home may cause significant inconvenience to you.  However, it is very important for the protection of your own health and that of others that you abide by this request for isolation.  If you have any questions about this request or need assistance in complying, please call Public Health at (206) 296-1100.  Failure to comply with this request may result in the issuance of an emergency detention order, pursuant to Washington Administrative Code Section 246-100-040. 

We are including information on what you can do to help prevent the spread of ______________ to others, including your household contacts.  You can find current information about _________________ on the Public Health website, www.metrokc.gov/health and _____________________________________________________________________________.   

Sincerely,

Dorothy Teeter, MHA, Interim Director and Health Officer

Attachments: 

1. Information about Isolation and Quarantine
2. WAC 246-100-040, WAC 246-100-045, WAC 246-100-050 and WAC 246-100-055
Example:


Voluntary Public Health Isolation Request (non TB)
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