
 
 
 
Date 
 
 
 
Dear    
 
 
                    , 
RE:  [PATIENT NAME] 
  
 
 
I assessed __[PATIENT NAME]______________on ___[DATE]________.  On 
assessment, the patient is symptom free and does not present with any clinical 
features suggestive of a persistent viral infection. AND 
 
The patient satisfies all clinical criteria required for release from isolation as 
established by the Australian Health Protection Principal Committee (AHPPC) 
 
 
 
Kind Regards, 
 
 
 
(GP Signature Block) 

 
 


