Consent for Disclosure of COVID-19 Testing Information
upon Release

Privacy: Upon release, community partners may request your COVID-19 status. These
partners may include parole offices, community-based residential facilities/halfway houses,
and chiefs and/or band councils in Indigenous communities. Community partners may
request this information to assist in their planning for your release, as well as to help
prevent the spread of COVID-19.

If you consent, your COVID-19 testing information will only be shared if:
e The community partner(s) requesting the information is/are involved in your specific
release plans; AND
e The community partner(s) request your COVID-19 testing information.

Upon request, the following information will be disclosed to the relevant community
partner(s):

e Date of COVID-19 test(s); and

e COVID-19 test result(s).

Contact information: If you have any questions or concerns, please contact a member of
health services staff.

| am satisfied with and understand the information given.

| authorize Correctional Services Canada to share my test results with the following
parties involved in my release (select all that apply):

0 Parole office

0 Community-based residential facility or halfway house

[0 Chiefs and/or band councils, if release to Indigenous community

[0 Other (please specify):

Full name (print):

Signature: Date:

Witness Statement: (Only Health Services staff may be signed witnesses)
| observed the person providing consent when they signed the consent form.
Full name (print):

Signature: Date:
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