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[bookmark: _Hlk41913885]
[bookmark: _Toc440566509][bookmark: _Hlk37240926]I, .................................................................................................................................{insert name and position},
of............................................................................................{insert the name of the hospital or health service},
am authorised in writing by....................................................................................................................................
{insert name and position of person legally able to make the appointment for example the CEO or delegate of the hospital} to exercise the powers of an Authorised Senior Medical Officer under s. 134 of the Public Health and Wellbeing Act 2008 (the Act).

Based on the information I have received, I am satisfied that:
· The following incident has occurred {insert details of incident – for example when, where and what happened}:
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
· The incident occurred while a caregiver or custodian was acting in that capacity.
· The caregiver/custodian is {tick as applicable}:
· a person who is employed or engaged by, or performs work at, a health service
· a registered medical practitioner 
· a person registered under the Health Practitioner Regulation National Law 
· to practise in the dental profession as a dentist (other than as a student), and 
· in the dentists division of that profession 
· a nurse or a midwife 
· a student who is registered under the Health Practitioner Regulation National Law by the Medical Board of Australia, the Dental Board of Australia, the Nursing and Midwifery Board of Australia or the Paramedicine Board of Australia
· a person registered under the Health Practitioner Regulation National Law to practise in the paramedicine profession as a paramedic (other than as a student) 
· a person who is employed or engaged by, or performs work at, a pathology service 
· a person who 
· removes human tissue from a person, whether alive or dead, or 
· handles human tissue 
in accordance with the Human Tissue Act 1982 
· a person who carries out an activity of a kind referred to in s. 42(1) of the Human Tissue Act 1982 
· a legal custodian of a person who is in legal or protective custody and any person who is employed or engaged by the legal custodian in the course of keeping that person in legal or protective custody 
· a police officer
· a person who is prescribed to be a caregiver or custodian for the purposes of s. 134 of the Act
· The nature of the incident was that, if any of those involved (possible source) were infected with {tick as appropriate}:
· HIV
· hepatitis B virus
· hepatitis C virus
· another form of hepatitis which may be transmitted by blood or body fluids (detail below)
..................................................................................................................................................................
..................................................................................................................................................................
the disease(s) could have been transmitted to any of the other people involved (potentially exposed person(s)).
· The possible source (that is, the person who is to be tested) is {insert full name and date of birth, if known}:
..................................................................................................................................................................
..................................................................................................................................................................
· The potentially exposed person(s) (that is, the person to whom the disease(s) could have been transmitted is {insert full name(s) and date(s) of birth if known}:
..................................................................................................................................................................
..................................................................................................................................................................	
· The potentially exposed person(s) has {tick as appropriate}:
· been counselled by a person of prescribed class in relation to the risk of transmission of the disease(s) in the particular circumstances and the medical and social consequences of being infected with the disease(s)
· consented to be tested for that disease(s)
· The possible source {tick as applicable}:
· does not have the capacity to consent to be tested for the disease(s) and is not expected to regain capacity within a reasonable period of time
· is deceased
· The making of this order is necessary in the interest of rapid diagnosis, clinical management and, where appropriate, treatment for the potentially exposed person.
· In compliance with the Health Privacy Principles, a review of the possible source’s medical files has not resolved the need for post-incident testing.
· Not more than one month has passed since the incident occurred.

I make the following order:
1. ..................................................................................................................................................................
{insert full name (and date of birth if known) of the person to be tested}
is to be tested for {tick disease(s) as appropriate – note the diseases listed must be disease(s) for which the potentially exposed person(s) has agreed to be tested}:
· HIV
· hepatitis B virus
· hepatitis C virus
· another form of hepatitis which may be transmitted by blood or body fluids (detail below).
..................................................................................................................................................................
2. The test(s) must be undertaken {specify when and where the testing must take place – note this can be either general or specific}:
..................................................................................................................................................................
3. The type of tests required are {insert the test(s) required}:
..................................................................................................................................................................

Signed: ................................................................................... Dated: ..................................................................

Note: In accordance with s. 138 of the Act, the Authorised Senior Medical Officer must ensure that a registered medical practitioner provides counselling in the manner below.
· The person tested under the order must be counselled as soon as is practicable if the person has regained capacity. If the person is expected to regain capacity within a reasonable period of time, the registered medical practitioner should wait for the person to regain capacity.
· If the person tested under the order is deceased or does not have, or is unlikely to regain, capacity to consent to testing within a reasonable period of time, the following person must be counselled:
· in the case of a person under 18 years of age, a parent or any other person who has all the duties, powers and responsibilities and authority which parents have in relation to children
· in the case of a person who is deceased, the person who, but for the death, would have been the medical treatment decision maker within the meaning of the Medical Treatment Planning and Decision Act 2016
· in any other case, any medical treatment decision maker (within the meaning of the Medical Treatment Planning and Decision Act 2016) for the person tested.
· The counselling must include:
· details of the test conducted
· the reasons why the test was conducted
· the results of the test
· if the test indicates the presence of an infectious disease, the effects of that disease on an infected person and the risk to public health of the disease.
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