
Cairns and Hinterland Hospital and Health Service 

Biosecurity (Human Biosecurity Emergency) (Human Coronavirus with Pandemic 
Potential) (Emergency Requirements for Remote Communities) Determination 2020 

Special Consideration to Enter Communities 

Entry requirements back to designated area

The following applies to the person entering the area: 

a) Immediately before the entry, the person does not have any of the signs or symptoms of human coronavirus with
pandemic potential.

b) In the last 14 days immediately before entry, the person has not been outside Australian territory.

This subsection applies to a person entering a designated area if, throughout the 14 days before entering, the person:

a) Has been isolated from the general public; and
b) Has not had signs or symptoms of human coronavirus with pandemic potential; and
c) Has not been exposed to:

i. Human coronavirus with pandemic potential; or
ii. Another person with one or more signs or symptoms of human coronavirus with pandemic potential.

For extenuating circumstances where these requirements cannot be met further consideration maybe made by 
completing the below. Advice will be provided to the relevant decisionmaker regarding Human Biosecurity advice on 
this request.

Applicant Name Date of Birth  /  / 

Address 

Entry requested for designated area name 

Purpose 

Purpose of absence from designated area 

In the last 14 days have you travelled  outside Australia? Location: ……………………………………………… 

 outside Queensland? Location: ………………………………………….. 

 within Queensland? Location: …………………………………………… 

In the last 14 days have you had any contact with a confirmed, possible or suspected case of COVID-19? 
 Yes
 No

In the last 14 days have you had any of the following symptoms? 
 Cough  Fever (≥38o)

 Sore Throat  Shortness of breath

Mode of transport mode to designated area:   Air    Road    Sea Has this been arranged:   Yes    No 

Entry approved 

 Yes following a 14 day quarantine period immediately prior to entry, the person may be
permitted to make entry to the designated area.

 No refer to Conditions outlined below.

Dr Richard Gair, Human Biosecurity Officer 

Director Tropical Public Health Services (Cairns) 

Cairns and Hinterland Hospital and Health Service

Signature: 

Date:        /          /  2020

Conditions 
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