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Volunteers of America (VOA) will now request an attestation be completed before dispatching a DCR. THIS 
DOES NOT REPLACE A PHONE CALL TO VOA. 

 
Individual’s Name: DOB: 

Provider One/Individual ID #: 
 

1. Lab Work has been done. Yes No 
2. Physician has determined the individual is medically cleared with no labs needed because (provide 

explanation below: 

Signature of Physician:     

Hospital:   

Hospital Contact Information:    
 

Date: Time of Day (military time):  

 

COVID Screening      

1. Is the patient exhibiting any symptoms of COVID-19? Yes  No 

If yes, please explain: 
  

2. Has the patient been screened for COVID-19? Yes     No 

If yes, please explain: 
 

3. Is there a pending test for COVID-19? Yes   No  

If yes, please explain: 

 

This must be faxed to VOA at (425) 259-3073. 

VOA will not dispatch a DCR until the Attestation is faxed to VOA and a clinical discussion occurs 
between ED staff and VOA. DCRs will call ED requesting staff with an ETA upon dispatch. 

Printed Name of Physician: 
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