As of April 2024	
Conditions to Request WHO Assistance for the Medical Evacuation
in the Context of Emergency Response or the Investigation of Suspected Public Health Events

According to para 30 of WHO eManual XVII.7.2, “Exceptionally WHO may provide assistance for the medical evacuation of employees of  implementing partners in the context of emergency response or the investigation of suspected public health events on conditions to be established on a case-by-case basis.” This document outlines the conditions for the implementing partners of WHO if and when one or more employees of which request WHO assistance for the medical evacuation (“MEDEVAC”) within the context of emergency response or the investigation of suspected public health events.

The following conditions must be met before an individual who is not contracted by WHO requests WHO assistance for MEDEVAC:
1. s/he is a current eligible employee of one of the WHO implementing partner organizations and is performing active duty in the place of assignment in response to a WHO graded emergency or as a part of joint WHO-Partner team for investigation of a suspected public health event, as acknowledged by a WHO authorized official (normally WHO Incident Manager or WHO Country Representative);
2. In case of the accident or illness affecting the individual, the illness or injury is judged by WHO-authorized medical professional to have the possibility of leading to a life threatening situation and/or a major disability and the facilities for medical treatment at the place of assignment are judged by Director SHW at WHO to be inadequate;
3. s/he understands and agrees that WHO shall not be responsible for the payment or advance of any costs whatsoever in relation to the MEDEVAC unless a letter of guarantee of payment by the relevant partner organization is received in advance. To this end, a signed Letter of Guarantee is required certifying that the full cost related to the MEDEVAC will be covered either by the individual (and his/her insurance company) or by the implementing partner;
4. s/he provides all medical and administrative information relevant to the MEDEVAC
to WHO as requested and has transmitted the information to WHO;
5. s/he undertakes to sign a MEDEVAC Request Form in Annex 1 and has transmitted the signed form and the Letter of Guarantee (Annex 2) to the WHO;
6. s/he undertakes to sign any agreement requested by WHO with the third parties which provide either the air evacuation services or medical care services;
7. s/he has all the required visas issued on the basis of valid national passports or UN travel documents; 
8. The location of the intended MEDEVAC destination with adequate available medical facilities is confirmed by Director SHW of WHO;
WHO assistance to the employees of implementing partners may take one or more of the following forms:
· in-country MEDEVAC transportation, escort and coordination from the location of the patient up to the in-country destination where adequate medical facility is judged to be available;
· in-country MEDEVAC transportation, escort and coordination from the location of the patient up to the international airport prior to international air evacuation;
· Arrangement of international air evacuation to the identified medical facility.





Annex 1: MEDEVAC LETTER OF REQUEST (For employee of Implementing Partner)

This document is transmitted to the Staff Health and Wellbeing Department (SHW) of the World Health Organization (WHO): shwemergency@who.int

I, the undersigned, being duly authorized to that effect, hereby certify that [implementing partner name] requests WHO to organize a medical evacuation under the provisions outlined in the WHO eManual XVII.7.2 for medical evacuation for the following patient:

First Name:	
Surname:	
Date of birth:___________________Nationality: 	
Appointment start date:__________________Appointment end date:	
I confirm that the above-mentioned patient:
1.  is a current international employee of one of the WHO implementing partner organizations (…………..specify the name of the implementing partner) and is performing active duty in the place of assignment in response to a WHO graded emergency or as a part of joint WHO-Partner team for investigation of a suspected public health event, as acknowledged by a WHO authorized official, who is …………..(specify the name of the WHO authorized official, normally WHO Incident Manager or WHO Country Representative);
2. understands and agrees that, unless otherwise agreed upon[footnoteRef:1], WHO shall not be responsible for the payment or advance of any costs whatsoever in relation to the MEDEVAC. To this end, a signed Letter of Guarantee (Annex 2) has been received by Director SHW at WHO certifying that the full cost related to the MEDEVAC will be covered either by the individual (and his/her insurance company) or by the implementing partner; [1:  Any other pre-existing agreement must be brought to the attention of WHO as soon as possible and without delay.] 

3. has provided all medical and administrative information relevant to the MEDEVAC to WHO as requested;
4. undertakes to sign any agreement requested by WHO with the third parties which provide either the air evacuation services or medical care services;
5. has all the required visas issued on the basis of valid national passports or UN travel documents and the implementing partner agrees to facilitate, when needed, with all required immigration procedures;
6. accepts that the location of the intended MEDEVAC destination with adequate available medical facilities is confirmed by Director SHW of WHO;
In addition, the implementing partner acknowledges that the final decision for MEDEVAC lies with the Director SHW of WHO in accordance with Conditions to Request WHO Assistance for the Medical Evacuation in the Context of Emergency Response or the Investigation of Suspected Public Health Events


_________________________                                                      ________________________
 
Name, Title and the Organization of the Requestor                     Date and Signature of the Requestor



___________________________                                                       ________________________

Name, Title of the WHO Authorized Official (IM or WR)              Date and Signature of the WHO Official [Email is sufficient]



___________________________                                                        ________________________

Director SHW, WHO				         Date and Signature of Director SHW, WHO

Annex 2: LETTER OF GUARANTEE FOR WHO


I, the undersigned, being duly authorized to that effect, hereby certify that:
________________________________________________________ (fill out the name of your
organization) undertakes to pay (choose only one of the appropriate tick box)

☐ the full cost (100%) of patient transport (Letter Of Guarantee from the insurance company will be required for the receiving care)

☐ the full cost (100%) of the medical care and related costs after the transport within the country of destination

☐ the full cost (100%) related to the MEDEVAC (including transport, medical care and related costs after the transport within the country of destination)


For: ________________________________________________________ (name patient)
 All the original invoices should be addressed to:
Implementing Partner:
Payment Focal Point Name: ___________________________________________________
Address: ___________________________________________________
Postal code: ____________________ City: __________________________ Country: ____________
Email:                                     Phone:
for direct payment to the hospital and/or the medevac provider.
Direct payment will be made by bank transfer. Please include bank details (bank name, account number, sort code or ABA/ACH (USA), SWIFT, IBAN, etc.) and an email address for submission of the payment advice.



________________________________________________
Name (authorized official of implementing partner)      Position/Title          Organization






________________________________________________
Signature	Date         Place           Official Stamp         


