
Questionnaire COVID-19 for Visitors of Dürr/SCHENCK Facilities 

 

 

__________________________________ 

Visitors Name and Surname 

 

__________________________________ 

Name of Dürr/SCHENCK Host 

Personal details of the visitor: 

Company 

 

Phone Number 

 

 

 

 

__________________________________ 

Date and Time of entrance 

 

The safety of our employees, supplier partners, customers and visitors is of utmost 
importance to Dürr/SCHENCK.  

Since the outbreak of Coronavirus disease (COVID-19) is spreading pandemically and 
rapidly, we have decided to restrict access to our properties. 

If you answer one of the following questions with yes, we cannot allow you access at this 
time. This also applies if you are unable to supply us with the requested data due to data 
privacy reasons.  

 

 YES NO 

Are you showing any signs of one or more of the following COVID-19 
symptoms (fever, cough, breathlessness, etc.)? * * 

Have you had contact (face-to-face, longer than 15 minutes, distance < 2 
meters) in the last 14 days to your knowledge with a person who was tested 
positive for COVID-19 or to a person in quarantine? 

* * 

Have you or a person close to you been quarantined in the last 14 days due to 
an official order? 

 

* * 

With my signature I assure the correctness and completeness of my information. 

 

 

_____________________________   __________________________ 

Name and Signature      Place and date 

 

Note: If you plan to be on site on consecutive days, please inform your Dürr/SCHENCK host 
immediately if your answers change. The information collected on this form will be used to 
determine your access authorization to Dürr/SCHENCK facilities. The data will not be 
automatically processed or stored. This document will be destroyed after a period of 14 days. 


