
  
[INSERT LETTERHEAD OF OFFICE OF RESIDENT COORDINATOR] 

 
 

 
 [INSERT DATE] 
 
Access to COVID-19 MEDEVAC System 
 
 
Dear [INSERT NAME OF INGO HEAD],  
 In light of the current COVID-19 pandemic, the UN system has established a COVID-19 
Medical Evacuation (“MEDEVAC”) System to provide MEDEVAC and related medical 
services to treat severe cases of COVID-19, subject to availability, capacity, eligibility, and a 
determination of clinical need.  

As Resident Coordinator in [INSERT COUNTRY], I have designated responsibility for 
the coordination of the COVID-19 MEDEVAC System in [INSERT COUNTRY] to [INSERT 
NAME] in the role of COVID-19 Coordinator, who will serve as a focal point for the 
coordination of COVID-19 MEDEVACs, including the related logistics, technical aspects and 
administrative questions on a 24/7 basis. 

The UN recognizes that its partners from International Non-Governmental Organizations 
(“INGOs”), particularly those at the frontline of the response to COVID-19 pandemic, often 
work in challenging environments and may face risks associated with the spread of COVID-19.  

Accordingly, the UN system organizations have 
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As an INGO engaged by a UN system organization in the implementation of that 
organization’s mandate, your organization is included in the scope of the COVID-19 
MEDEVAC System, subject to the eligibility criteria (a)–(c) above.  Further, access to the 
COVID-19 MEDEVAC System will be provided subject to your organization’s agreement to the 
following conditions: 

1. Treatment of COVID-19 patients at the country level remains the first line of 
defense. Local treatment should be supplemented by the option of COVID-19 
MEDEVAC only when the latter is deemed clinically necessary. 

2. The COVID-19 MEDEVAC System does not supersede any medical evacuation 
arrangements of your organization and is not intended to replace protective 
measures to be taken by each INGO in relation to its personnel and their 
dependents. Instead, these arrangements supplement and complement the 
measures and actions of each INGO. 

3. All MEDEVACs and related services, including medical services, are provided to 
the abovementioned eligible persons on a voluntary basis and are subject to the 
individual (or his or her legal guardian) signing the enclosed information 
disclosure consent form and general release from liability form. This form is to be 
completed by the COVID-19 patient or a guardian and any eligible accompanying 
non-medical escort, as soon as possible. (Only in cases where the COVID-19 
MEDEVAC patient is a minor (under 18 years), will a non-medical escort be 
permitted to accompany the patient on the MEDEVAC flight.) The form must 
then be submitted to the COVID-19 Coordinator in the event of the initiation of a 
MEDEVAC request, and prior to receipt of services. 

4. Your organization assumes all risks and liabilities in connection with the 
provision of MEDEVAC and related services, including medical services. In this 
regard, your organization shall be responsible for resolving, and shall indemnify, 
hold and save harmless, and defend, the United Nations and United Nations 
system organizations from and against any claims by personnel of your 
organization and eligible dependents, including those arising out of acts or 
omissions of your organization, or of your personnel or their eligible dependents 
arising in connection with the provision of MEDEVAC and any related services, 
including medical services, by the United Nations or United Nations system 
organizations. 

5. The provision of MEDEVACs and related services, including medical services, is 
separate from and without prejudice to any existing contractual arrangements 
between your organization and the United Nations or United Nations system 
organizations with regard to the implementation of any programmatic or other 
activities. 

6. In all cases, and regardless of the treatment location, air ambulance transportation 
from the international point of departure and ground ambulance transportation 
from the arrival airport to the treatment facility will be paid from the UN system’s 
central fund dedicated to the COVID-19 MEDEVAC Framework (“central 
fund”).  



 3 

 

7. Where patients are treated in medical facilities with which the UN system has or 
will conclude a formal arrangement for the provision of medical services, the 
central fund will be used to pay for  medically necessary, reasonable and 
customary medical costs and expenses for services related to intensive and high 
dependency treatment of COVID-19; and reasonable additional incidental 
expenses, such as personal and hygiene items (toothbrush, shower gel) 
telephone/TV, drinks, newspapers, incurred during intensive and high dependency 
treatment of COVID-19.  Cigna, as the COVID-19 MEDEVAC System’s 
designated third-party administrator, will process all invoices for treatment in the 
initial receiving facility, and pay the hospital directly for the expenses outlined 
above. Where these payments include elements related to post-intensive and high 
dependency care, your organization is required to reimburse the UN system for 
these costs, as soon as possible.  

8. Where patients are treated in facilities with which the UN system does not have 
and will not conclude a formal arrangement for the 

!
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MEDEVAC System, the UN system will aim to facilitate the right of entry of the 
patient and any non-medical escort into the relevant country of treatment.  

12. Your organization will be responsible for all aspects (including costs) of any 
repatriation processes (including repatriation of remains), for the abovementioned 
eligible persons, as well as for any non-medical escorts. 

13. Your organization’s agreement to the following dispute resolution provision:  

In the event of any dispute, controversy, or claim arising between your 
organization and any UN system organization in relation to the provision of 
MEDEVACs and related services, including medical services (hereinafter referred 
to collectively as the “Parties” and individually as the “Party”), the Parties shall 
use their best efforts to settle amicably through direct negotiations, any such 
dispute, controversy or claim. If these negotiations are unsuccessful, the Parties 
shall agree on an appropriate mode of settlement. 

 
 We would be grateful if you could kindly confirm your organization’s agreement with the 
foregoing by countersigning this letter, below, and returning it to me. 
  
 Nothing in this communication shall be deemed a waiver, express or implied, of the 
privileges and immunities of the United Nations, including its subsidiary organs, which are 
hereby expressly reserved. 
   
 

 Sincerely yours, 
 
 
 

[INSERT NAME OF THE RESIDENT  
COORDINATOR]  

 
 
Agreed and acknowledged by [INSERT NAME OF INGO] 
 
 
 
___________________________ 
Name of authorized 
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Enclosure 
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ATTACHMENT 
 
Notice: All persons, including UN staff members, are required to sign the below Information 
Disclosure Consent Form as a condition of being provided with COVID-19 MEDEVAC 
Services by the United Nations 
 

INFORMATION DISLOSURE CONSENT FORM 
FOR UN COVID-19 MEDICAL EVACUATION (MEDEVAC) SERVICES 

 
I, the undersigned, hereby agree that my medical records or any information relating to my health 
status or personal information may be released or transferred, in accordance with applicable 
national laws, regulations, policies and procedures, to any treating physician(s), medical 
institution(s), my employer, any UN system organizations involved in the MEDEVAC services, 
third party service provider engaged by the UN to review, process and issue payments for medical 
services,  and/or relevant national authorities that may be involved in providing or assisting with, 



 7 

Notice: All persons, other than staff members of the UN or its funds and programmes, are 
required to sign the below General Release from Liability Form as a condition of being 
provided with COVID-19 MEDEVAC Services by the United Nations 
 

GENERAL RELEASE FROM LIABILITY FORM  
FOR UN COVID-19 MEDICAL EVACUATION (MEDEVAC) SERVICES 

 
I, the undersigned, hereby recognize that my travel on ground and/or air transportation for medical 
evacuation purposes due to my medical condition relating to COVID-19, as well as all medical 
care that may be provided to me by the UN, UN entities, UN contractors and/or government 
authorities and their personnel, is solely for my own convenience and benefit, and may take place 
in areas or under conditions of special risk. In consideration of receiving such transportation and 
medical care, I hereby: 
 

(a) Assume all risks and liabilities in connection with the provision of such 
transportation and medical care; 
 
(b) Recognize that neither the United Nations, nor any of its officials, employees or 
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(Complete if applicable) I am the parent or legal guardian of _________________ (insert name) 
(“my child”), and hereby agree to my child’s travel on ground and/or air transportation and to the 
provision of medical care to my child on the above conditions, in the context of COVID-19 medical 
evacuation services by the UN. 
 

 
 
_______________________ 

 
 
______________________ 

 
 
____________________ 

 
 
_______________ 

Signature of individual Name of individual Employer Date 
 
 

 
 
_______________________ 

 
 
______________________ 

 
 
____________________ 

 
 
_______________ 

Signature of witness Name of witness Employer Date 
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LETTER OF GUARANTEE 
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