WAIVER OF LIABILITY AND BED HOLD FOR RESIDENT RELEASE

Facility: _________________________________

RESIDENT:  _______________________________________________________ (PRINT NAME) 
RESIDENT REPRESENTATIVE: _________________________________________ (PRINT NAME) 
DESIRED DATE OF RELEASE _________________________
DESIRED DATE OF RETURN __________________________

	I have been counseled by the FACILTY:
· That Facility, the Department of Public Health, the Centers for Medicare and Medicaid, and The Center for Disease Control all strongly advise against residents of skilled nursing facilities to leave the facility and go into a private home/ party room/ restaurant in light of the COVID pandemic. 
· I understand that all the aforementioned entities have warned that this practice could cause serious harm to a resident. 
· By signing below, I accept the risks and in consideration, waive any potential claim of liability against the facility or any employee therein.  
· Further, I voluntarily waive any rights under the facility bed hold policy. Specifically, I acknowledge that if there is a bed available for resident to return, they will have to be placed in isolation for 14 days. 
· I additionally accept the risk that there may not be a bed available and resident would not be able to return at my desired time. 

Signed: _____________________________________        	Date_________________________
Signed: _____________________________________


[bookmark: _GoBack]
