DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health
F-02647 (04/2020)

COVID-19 ISOLATION SITE - EMERGENCY CONTACT

Name - Isolation Site Isolation Site Address/Location

PERSONAL INFORMATION

Name — Person Registering

Home Street Address, City, State, and Zip Code

Home Phone No. Cell No. Email

EMERGENCY CONTACT(S) INFORMATION

1 Name — Contact Relationship

Address

City, State, Zip Code

Home Phone No. Cell No. Work Phone No.

Contact’'s Employer

2 Name - Contact Relationship

Address

City, State, Zip Code

Home Phone No. Cell No. Work Phone No.

Contact’s Employer

Medical Contact Information

Name — Physician Phone No.

I have voluntarily provided the above contact information and authorize
and its representatives to contact any of the above on my behalf in the event of an emergency.

SIGNATURE - Person Giving Consent Date Signed
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