UNCLASSIFIED
CERTIFICATION OF EMPLOYEE WITH INCREASED RISK OF COMPLICATIONS FROM COVID
I. MEDICAL PROVIDER


[bookmark: _GoBack]As the medical provider for (insert patient's/employee's name): _____________________________________, it is my assessment that the employee should remain out of the workplace due to the fact they are at increased risk of complications from COVID-19 based on their underlying medical conditions and health status.
I am aware that your workplace has taken the following steps to protect its workforce:
- 	Mandatory face coverings policy
- 	Contact tracing protocols
- 	Limited capacity for elevators and common areas
- 	Maximal use of virtual meetings
- 	Limit of 10 participants for in-person meetings with requirement for greater than 6 feet of separation and use of face coverings
- 	Requirement to stay home if not feeling well or if close contact with a known COVID case or someone with possible COVID symptoms in the prior 14 days
- 	Review by medical staff before return to work is allowed
- 	Multiple cleanings per day on high-touch surfaces, including restrooms
- 	Increased building air flow
- 	At least 6-8 feet of separation between workspaces
Nevertheless, I still recommend that (insert patient's/employee's name):__________________________________ remain out of the
workplace due to being at increased risk for development of complications from COVID-19 because of their Underlying medical conditions and health status.
1. Signature: ______________________________________________          2. Date: ______________________
3. Printed Name: ___________________________________________       	4. Title: ____________________________________
5. Practice/Office: __________________________________________________________________________________________
6. Address: _______________________________________________________________________________________________
7. Email: __________________________________________________         8. Office Phone: ______________________________II. EMPLOYEE


1. Employee Name: ________________________________________________________          
2. Address: ________________________________________________________________________________________________
3. Email: _________________________  4. Home Phone: _____________________________ 5. Cell Phone: __________________
6. Office/ Directorate: _______________________________________________________________________
7. Supervisor: ______________________________________________
8. Employee Signature: _________________________________________
Please submit the completed form to: External OHR email HR_Questions@nro.mil OR OHR fax 703.808.5402

*Employees authorized to use WSL are expected to strictly follow self-isolation and social distancing guidelines set by the US Centers for Disease Control and Prevention. This includes avoiding crowded places or otherwise engaging in activities that create higher risks of contracting COVID-19. Additionally, personnel on WSL are expected to maximize opportunities for telework first before utilizing WSL. Details of your medical condition should not be included on this form.
PRIVACY ACT STATEMENT
Authority: 10 U.S.C. 113, Secretary of Defense; 10. U.S.C. 136, Under Secretary of Defense for Personnel and Readiness; 10 U.S.C. 7013, Secretary of the Army; 10 U.S.C. 8013, Secretary of the Navy; 10 U.S.C. 9013, Secretary of the Air Force; 10 U.S.C. 2672, Protection of Buildings, Grounds, Property, and Persons; DoD Instruction 3001.02, Personnel Accountability in Conjunction with Natural or Manmade Disasters; DoD Instruction 6200.03, Public Health Emergency Management (PHEM) Within the DoD; DoD Instruction 6055.17, DoD Emergency Management (EM) Program; and E.O. 9397 (SSN), as amended. Purpose: To accomplish personnel accountability for and status of DoD affiliated personnel in a natural or manmade disaster or public health emergency, or when directed by the Secretary of Defense. Such events could include severe weather events, acts of terrorism or severe destruction, pandemics or major public health outbreaks, and similar crises. This system will document the individuals' check-in data or other information that is self-reported or provided by third parties (e.g., supervisors or commanders) if necessary to maintain accountability or inform agency responses to emergencies, including the safety and protection of the workforce. The DoD Components may also collect information about DoD personnel and their dependents for needs and status assessments as a result of the natural or man-made disaster, public health emergency, similar crisis, or when directed by the Secretary of Defense. The DoD Components may also use accountability data for accountability and assessment reporting exercises. Routine Uses: In addition to those disclosures generally permitted under 5 U.S.C. 552a (b) of the Privacy Act of 1974, these records may specifically be disclosed outside DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3). Disclosure: Voluntary; however, failure to provide such information may hinder DoD's ability to effectively respond to the public health emergency or crisis, thereby increasing the health or safety risk to DoD-affiliated personnel and its facilities.
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