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SCREENING Form FOR VISITORS 

Kindly note that we are collecting visitors’ personal data for purposes of contact tracing and other response measures during the outbreak of the COVID-19. Thank you for your cooperation.
	Full Name:



	Designation:



	Name of Company:



	Telephone: 
(Mobile)                                                                    



	Full Name of Person Meeting:



	Date of Visit:



	Are you currently placed on Leave of Absence, Stay-Home Notice or Quarantine Order? 

                                                                                                                          Yes / No


	Have you been in contact or near anyone who is now suspected to have or has contracted COVID-19?   

                                                                                                                           Yes / No



	Have you been outside of Singapore the last 14 days?  
                                                                                                                           Yes / No    



	I acknowledge that all information provided above is true and accurate.

	Signature
	
	Date
	
	Time


Important Notes:

1. This form is to be filled out by all visitors prior to/during their visit the Company, in addition to the building declaration form, so as to allow Dole to facilitate contact tracing when required by the Ministry of Health.
2. Visitors with symptoms suggestive of COVID-19 will be disallowed entry into the Company’s premises.
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