
Exemption Request - Border Restrictions Direction – Version 2  

 

Interstate locum, temporary, and permanent medical officers seeking to enter Queensland from 
interstate to undertake work in a Queensland public health facility require an exemption from the 
Border restrictions Directions granted by the Queensland Chief Health Officer for each occasion of 
entry into the state. 

When granting an exemption the Queensland Chief Health officer will require a person to quarantine 
for 14 days on arrival in Queensland if in the 14 days preceding their arrival they have: 

• been in a COVID-19 hotspot 

• had contact with a confirmed COVID-19 case 

• COVID-19 or have had symptoms consistent with COVID-19. 

Once approved, the medical officer will be required to complete a border declaration at: 
https://www.qld.gov.au/border-pass  

Please submit completed form to CHO-COVID@health.qld.gov.au 

             

Applicant Name: 

 

Applicant principal place of residence address: 

 

Proposed date of entry to Queensland: 

 

Method of travel to Queensland (road/air/rail/bus): 

 

Locum/temporary/permanent role title: 

 

Locum/temporary/permanent contract dates: 

 

Please list HHS facility/ies covered by the engagement/contract: 
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Please list name/s and address/es of any health care facilities worked in during the 14 days prior to 
proposed entry to Queensland: 

 

Please list suburb names/postcodes for any other areas travelled to, outside the principal place of 
residence and surrounds, in the 14 days prior to proposed date of entry to Queensland: 

 
Please advise whether any of the following apply to you in the 14 days prior to your arrival in 
Queensland: 

1. I have been in a COVID-19 hotspot 

Yes ☐ 

No ☐ 

2. I have knowingly been in contact with a confirmed COVID-19 case 

Yes ☐ 

No ☐ 

3. I have had COVID-19 

Yes ☐ 

No ☐ 

4. I have had symptoms consistent with COVID-19 

Yes ☐ 

No ☐ 
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