HEALTH AUTHORITY ORDER

TO: 
(name of individual, parent, legal guardian or managing conservator)

FROM: 
(name of health authority)

DATE:
 (today’s date)


(Name of health authority) finds that (name of individual) is within my jurisdiction and has reasonable cause to believe that (name of individual) is ill with, has been exposed to, or is the carrier of a communicable disease, (name of disease: include scientific and common names).


The (name of health authority) finds control measures are reasonable and necessary to prevent the introduction, transmission, and spread of the disease in the State of Texas. By authority of Section 81.083 of the Texas Health and Safety Code, (name of health authority) ORDERS that (name of individual) immediately: 

be subject to (any control measure that is reasonable and necessary to prevent the introduction, transmission, or spread of the disease in this state, including but not 
limited to:)

(CHOOSE AND INCLUDE ONE OR ALL THAT APPLY FROM BELOW)


1.
being immunized with (name of vaccine).


2.
being detained until (name of individual): 



[Choose (a) or (b)]

a. 
is no longer infected with (common name of disease).

b. 
the longest period of incubation for (common name of  disease) or (number of days of longest incubation period of disease has expired).


3.
being restricted to (area or place of restriction), i.e. his/her residence, institution, or current residential location at (complete physical address).


4.
being disinfected for (common name of disease) by (name of disinfecting ingredient or process).


5.
being decontaminated by (name of process).
6. being isolated to [exact area or physical address of place of isolation or name(s) of person(s) to be isolated from].
7.
being quarantined by admission to (name of institution) at (complete physical address).


8.
being disinfected by (name of process of disinfestations).


9.
receiving chemoprophylaxis by (name of process or chemoprophylactic agent).


10.
receiving preventive therapy by (name of therapy).


11.
receiving prevention by (name of method of prevention).


12.
receiving education by (name of disease and of the educational course and date, time and complete physical address if applicable).

Violation of this order is a criminal offense and could result in confinement for 180 days, a fine of $2,000, or both. Violation of this order could also result in court ordered management, which may include involuntary incarceration in a treatment facility or other location as determined by the court. 

Signature: 

Date: 

Printed name: 

Physical address: 

Mailing address: 

Telephone: 

E-mail: 

Fax: 


