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Self-Isolation Plan

This plan is prepared in compliance with the Government of Canada’s Emergency Order under the Quarantine Act which requires anyone entering Canada to self-isolate for 14 days regardless of whether or not they have symptoms of COVID-19. Note that when you and members of your family arrive in Canada, you must go directly to your place of isolation and remain there for 14 days.


Traveller’s information 

	Medical Postgraduate Trainee’s name: 


	Accompanying family members’ names (if applicable):





	Position:   Resident or Clinical Fellow





Self-Isolation Plan: (Please provide full information)
 

	Anticipated travel date to Canada:


	Full travel itinerary and method of travel to Canada:


	Port of entry:


	Indicate how you expect to travel to your isolation location from port of entry:



	Location and address of where you, and any accompanying members of your household will spend the 14 day self-isolation period: 







Please indicate how you will arrange for necessities and considerations to support you and your household members for the duration of your self-isolation period:

	a) Food and groceries including cleaning supplies (please list details of how you will get food, cleaning supplies, and other groceries required)

	



	b) Medications/medical supports (please list details of how you will get or bring necessary medications and or other medical supports for yourself and members of your family if applicable)

	



	c) Internet access (please list details of how you will arrange for internet access while in isolation)

	



	d) Child care, if applicable (Please indicate how childcare will be provided if you or your partner gets sick; indicate how the sick parent may quarantine from the rest of the family)

	



	e) Social and or family support (please list details of how you will get through this period without your usual supports in the community)  

	







By signing this document, I confirm the above information is true to the best of my knowledge and understanding as of this date.


____________________
Signature


____________________
Date
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