
  
Notice: All persons, including UN staff members, are required to sign the below Information 
Disclosure Consent Form as a condition of being provided with COVID-19 MEDEVAC 
Services by the United Nations 
 

INFORMATION DISCLOSURE CONSENT FORM 
FOR UN COVID-19 MEDICAL EVACUATION (MEDEVAC) SERVICES 

 
I, the undersigned, hereby agree that my medical records or any information relating to my health 
status or personal information may be released or transferred, in accordance with applicable 
national laws, regulations, policies and procedures, to any treating physician(s), medical 
institution(s), 
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Notice: All persons, other than staff members of the UN or its funds and programmes, are 
required to sign the below General Release from Liability Form as a condition of being 
provided with COVID-19 MEDEVAC Services by the United Nations 
 

GENERAL RELEASE FROM LIABILITY FORM  
FOR UN COVID-19 MEDICAL EVACUATION (MEDEVAC) SERVICES 

 
I, the undersigned, hereby recognize that my travel on ground and/or air transportation for medical 
evacuation purposes due to my medical condition relating to COVID-19, as well as all medical 
care that may be provided to me by the UN, UN entities, UN contractors and/or government 
authorities and their personnel, is solely for my own convenience and benefit, and may take place 
in areas or under conditions of special risk. In consideration of receiving such transportation and 
medical care, I hereby: 
 

(a) Assume all risks and liabilities in connection with the provision of such 
transportation and medical care; 
 

(b) Recognize that neither the United Nations, nor any of its officials, employees or 
agents is liable for any loss, damage, injury or death that may be sustained by me 
during or as a result of the provision of such transportation and medical care; 

 
(c) Agree, for myself as well as for my dependents, heirs and estate, to hold harmless 

the United Nations and all its officials, employees and agents from any claim or 
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(Complete if applicable) I am the parent or legal guardian of _________________ (insert name) 
(“my child”), and hereby agree to my child’s travel on ground and/or air transportation and to the 
provision of medical care to my child on the above conditions, in the context of COVID-19 medical 
evacuation services by the UN. 
 

 
 
_______________________
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