OKS

Form for
Visitor self-disclosure S Soree Comter

Your contact details

Surname, first name

Company name

Phone

Visit appointment

Length of presence
from / to

Contact Person OKS

Have you been in a risk area named by the Robert Koch Institute in
the past 14 days? yes no

Do you have typical flu-like symptoms such as fever, cough or

difficulty breathing? yes no
Have you been in contact with someone with Covid-19 infection? Yes no
Did you test negative for Corona on the day of your visit today? yes no

Date, signatre

Note on data protection

We expressly point out that the generally valid data protection declaration of OKS GmbH applies. Personal data is only collected and managed
with the aim of complying with the standards proposed by the World Health Organization for the monitoring and spread of Covid-19. If data
processing is no longer necessary in the current situation, your data will be deleted immediately.



	Name Vorname: 
	Unternehmen: 
	Telefon privat: 
	Besuchstermin: 
	Anwesenheitsdauer von  bis: 
	Ansprechpartner OKS: 
	Datum Unterschrift: 
	ja: Off
	ja_2: Off
	ja_3: Off
	ja_4: Off
	nein: Off
	nein_2: Off
	nein_3: Off
	nein_4: Off


