Non-Consent Form 
Detention and Testing Covid-19

	Dependent’s First and Last Name: _______________________________________        

Name of Residential Setting ________________________________________  (the “Home”)
Date: _____________________

To the Management,
TAKE NOTE that I, as legal guardian of the aforementioned [INSERT NAME], do not consent to:

· Staff of the Home detaining or testing [INSERT NAME] for Covid-19.
· Contacting the emergency services or any other person for advice/assistance in circumstances where [INSERT NAME] is suspected of having Covid-19.
TAKE NOTE that in circumstances where [INSERT NAME] is suspected of having Covid-19, the only person who may be contacted is [INSERT NAME OF GUARDIAN].
For the avoidance of doubt, this Non-Consent Form does not apply to any medical condition other than a suspected or known case of Covid-19, further guidance as regards cases of emergency (which warrant contacting the emergency services) may be found at https://www2.hse.ie/emergencies/when-to-call-112-or-999.html 
Signature of Guardian: ________________________________ 

Date: ____________________

	


Please note that this memo does not constitute legal advice, nor is it intended to create a solicitor-client relationship. You should consult a solicitor regarding your individual situation. While every care has been taken to ensure that the content is useful and accurate, no guarantee, undertaking or warranty is given in this regard, nor is any legal liability or responsibility accepted for the content or the accuracy of the information so provided, or, for any loss or damage caused arising directly or indirectly in connection with reliance on the use of such information. 


