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Site Visit Authorization 
Limited Release from Federal Quarantine

 
Traveller Legal Name*:  

In response to the risks posed by the outbreak of COVID-19, a person entering Canada is subject 

to any order made under section 58 of the federal Quarantine Act (S.C. 2005, c. 20) requiring all 

asymptomatic persons who enter Canada to quarantine for a period of at least 14 days that 

begins on the day on which the person enters Canada, subject to certain limited exemptions. A 

person may apply for a limited release from quarantine for the following circumstances: 

 To attend to the death of or provide support to a Canadian citizen, permanent resident, 

temporary resident, protected person or a person registered as an Indian under the 

Indian Act who is residing in Canada and who is deemed by a licensed health care 

professional to be critically ill. 

 To provide care for a Canadian citizen, permanent resident, temporary resident, 

protected person or a person registered as an Indian under the Indian Act who is 

residing in Canada and who is deemed by a licensed health care professional to have a 

medical reason as to why they require support. 

 To attend a funeral or end of life ceremony.  

The Traveller has requested a limited release from quarantine for one of the above-mentioned 
circumstances. In order to confirm this purpose, this form should be completed and signed by 
an administrator of a health care facility, health care professional, homeowner/proprietor, or 
funeral/bereavement services provider (hereinafter “administrator”) to confirm that the 
Traveller will be permitted to visit the premises for the specified period.  

Type of facility, location or service for site visit*:  

Name of facility or location of site visit, as applicable*:  

Address and contact information of facility or location of site visit:  

(address)*

(email)* (telephone)* 

Planned date(s) and time(s) of scheduled visit(s):   

Legal name of administrator*:   

Position title*:  

Contact information of administrator (if different from location of site visit):  

(email) (telephone) 

"Required fields are marked with an asterisk (*)."

Other:

(hereinafter “Traveller”)

to
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asymptomatic, there is a risk that the Traveller may be infected with the virus that causes 

COVID-19.  

The conditions under the federal Quarantine Act applicable to the Traveller during the site visit 

are to wear a non-medical mask or face covering for the duration of the site visit, and maintain 

a 2-metre physical distance from others where possible. Notwithstanding, you may wish to 

institute additional procedures and protocols appropriate to address the public health risk 

posed by the visit at your facility or site. 

I confirm that the Traveller will be visiting the above-mentioned facility or location for one of 

the following circumstances (check one): 

 To attend to the death of or provide support to a Canadian citizen, permanent 
resident, temporary resident, protected person or a person registered as an Indian 
under the Indian Act who is residing in Canada and who is deemed by a licensed health 
care professional to be critically ill.* 

 To provide care for a Canadian citizen, permanent resident, temporary resident, 
protected person or a person registered as an Indian under the Indian Act who is 
residing in Canada and who is deemed by a licensed health care professional to have a 
medical reason as to why they require support.* 

 To attend a funeral or end of life ceremony.* 

Providing false information: It is an offence under the Quarantine Act to provide a false or 

misleading statement. Alternatively, you could also be issued a fine under the Contraventions 

Act. 

I confirm that the information I have provided above is true.*  

Signature of administrator*: Date of signature*:  

Privacy notice: The personal information provided is governed in accordance with the Privacy Act. We collect the 

information needed for the Public Health Agency of Canada (PHAC) to administer and enforce the Minimizing the 

Risk of Exposure to COVID-19 in Canada Order (Mandatory Isolation), the Quarantine Program (authorized under 

the Quarantine Act), and for programs or activities of PHAC authorized by the Quarantine Act and/or Department 

of Health Act. This information is collected and used by PHAC in relation to the Traveller’s application for 

“Exemption on Compassionate Grounds of COVID-19 Travel Restrictions” and/or “Limited Release from 

Quarantine” and may also be disclosed to the following entities: law enforcement (including, in particular, peace 

officers), other government institutions, as well as provincial, territorial, municipal governments or organizations 

as well as their institutions. In limited and specific circumstances, personal information may be used and disclosed 

without consent in accordance with subsection 8(2) of the Privacy Act. 

Your rights under the Privacy Act: In addition to protecting your personal information, the Privacy Act gives you 

the right to request access to and request correction of your personal information. For more information about 

these rights, or about our privacy practices, please contact the PHAC Privacy Coordinator: phac.privacy-

vieprivee.aspc@canada.ca. You also have the right to file a complaint with the Privacy Commissioner of Canada if 

you think your personal information has been handled improperly. 
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I confirm that the Traveller is permitted to visit the premises upon adherence to the below-  

listed conditions. I recognize that, even though the Traveller indicates that he/she is 
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