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REGIE REGIONALE DE LA NUNAVIK REGIONAL
SANTE ET DES SERVICES BOARD OF HEALTH

SOCIAUX DU NUNAVIK AND SOCIAL SERVICES Use Of COVI D— H ouses

l, ,am staying at COVID House #

in the community of Kuujjuaq as of (date)

My signature at the bottom of this page confirms that | have read, | understand and | will

respect all of the Covid House and quarantine rules.

| will follow guidelines for COVID quarantine orisolation

| will not allow anyone to come inside the house (no visitors, family, parties, etc.)

N

U

O Iwillnot remove anything from the COVID House (tv, modem, equipment, etc)

] lamresponsible for any damage that may occur while | am staying in the house
U

| understand that smoking (cigarette / cannabis) is strictly forbidden in the Covid

Houses

]

| will leave the house once my quarantine/isolation is completed
TJ lunderstand that | could be asked to vacate the house if needed for an urgent

situation (COVID + patient)

| understand that, upon failure to comply with COVID quarantine /isolation guidelines or

torespect COVID house rules, | might be asked to vacate the house.

| understand that | might be hold responsible for any damage to the house or furniture /

equipment that occurs during my stay in the house.

Phone number: Email address:

Beneficiary number:

Signature: Date:




