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SUBJECT: Attestation of Emergency Care

Madam, Sir,

In response to government directives for containment and social distancing, my association has
recommended that all its member therapists cease their professional activities for an indefinite
period of time.

However, my association recommends that therapists act when the client requests care in an
emergency situation. This, always respecting the hygiene measures in force.

The purpose of this letter is to confirm that you have asked me today to see you in an urgency
for a health problem that | am able to treat, according to my competence.

| confirm that | have asked my therapist to do so:
to provide me with emergency care for a problem related to my health and confirms that | had
no other resources to help me deal with the situation.

Client’s signature

Date
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