

IN THE COURT OF THE 
CONFEDEARTED TRIBES OF THE UMATILLA INDIAN RESERVATION
	CTUIR Public Health Administrator,

Petitioner
v.

xxxxx
	)

)

)

)

)

)

)

)
	No. xxxxx 

AFFIDAVIT OF XXXX IN SUPPORT OF PETITION FOR ISOLATION

	Respondent.
	)
	

	
	)
	


I, XXXXXXX, being first duly sworn, depose and say: 
1.

I am a licensed physician in the State of Oregon and serve patients on the Umatilla Indian Reservation. In this capacity I am familiar with the facts of this case.

2.

(Describe patients illness and submission to a COVID-19 test and result).
3.

COVID-19 is a highly contagious communicable disease with a high morbidity rate and presently is a world pandemic. It is a respiratory illness that is transmitted when an infectious person expels airborne droplets that are inhaled into the lungs of an exposed person These droplets can stay in the air for several hours, depending on the environment. There is presently no vaccine for COVID-19 and treatments are uncertain.  
4.

 A person with COVID-19 must be isolated from others to prevent the disease from spreading. Once a person no longer has COVID-19, isolation is no longer necessary. Given the pandemic COVID-19 represents, isolation is the only option available at this time if the public’s health is to be protected.  
5.

Xxxx was diagnosed with COVID-19 on xxxxx. They were asked to self-isolate to prevent the spread of the disease. However, they have refused to self isolate, and a court order is necessary to ensure the public’s safety.
6.


Xxxx will be housed at xxxxxx. The Tribe will ensure security is posted outside the location to prevent the respondent from leaving. CTUIR public health staff will monitor xxxxx’s health and ensure they are taking their medication as prescribed. CTUIR will arrange for food and ensure that other daily living essentials are provided.  
7.

XXXX should be confined until the COVID-19 infection has resolved.
8.

Dated this      day of March, 2020.

                                               Respectfully Submitted




__________________________________
                                                            Name, (Insert Title)
                                                            Yellowhawk
Confederated Tribes of the Umatilla Indian Reservation
SUBSCRIBED AND SWORN to before me this _____ day of ________________. 2020.






___________________________________






Notary Public for _____________________






My Commission Expires:_______________
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