Questionnaire Escorts

rUKGMe

UNIVERSITATSKLINIKUM
GIESSEN UND MARBURG

PERSONAL INFORMATION
NGIME, FIFST NGIMI...eeiiiiciiii ittt et e s ete e s aeee sesabe e e eatate e ssbssae sesabebeesesee ses senses sessbebeesenstesesssnsnesessnsenesenstessnnns
o [o [ T3 TSP UT PSR
PhONE-NUMDET. OF EMAIl-A0IESS: .. ieieieie sttt ettt st es b st se s sbe e st sas bt st et sessaseneete seseseeasesensesanesen
CONTROL 3G

Did you contract COVID-19 less than 6 months ago and
have you recovered? L] vEs [ No
Have you been completely vaccinated against
COVID-19 more than 14 days ago? L] vEs [ No
Did you test negative for COVID-19 less than 24 hours

(1 YES [1 NO

(rapid antigen test) or less than 48 hours (PCR test)?

If you were able to answer a question with YES, please have the relevant evidence ready for checking!

If you could not answer any of the questions with YES,
please get tested for SARS-CoV-2 in the test center on the premises.

SELF-INFORMATION

1) Do you currently have acute cold symptoms of any

severity with or without fever and / or loss of smell / [ YES LI No
taste?

2) Are you in quarantine due to your stay in a COVID-

19 risk area? [ ves [ No
3) Areyou in a quarantine ordered by the health

department? [ ves [ No
4) if not vaccinated or not recovered:

Do members of your household have cold symptoms or 1 YES ] NO

are members of your household in quarantine?

If you answered YES to any of the statements, please contact the receiving employee directly.

date, signature
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