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Self-declaration for Access to the Ismaning Site 

Mandatory self-declaration on coronavirus (COVID-19 / SARS-CoV-2) for all visitors to the Vinnolit site in 
Ismaning. 
 
Please answer the following questions by checking YES or NO: 

 Yes No 

Do you currently have a Covid-19 infection?   

Do you currently have flu-like symptoms (fever, cough, breathing difficulties)?   

If the answer to question 2 is yes, then   

 Have you had contact with a person suffering from COVID-19 in the last 14 days?   

 Have you spent the last 14 days in a risk area (see list Robert Koch Institute)?   

 Have you spent the last 48 hours in a region where the 7-day incidence was 
greater than 100 (see list Robert Koch Institute)? 

  

 
If you answered yes to question 1, you must be denied access. 

If you answer YES to question 2 and any of the follow-up questions, further action must be 
coordinated with the Vinnolit company physician and/or the HSE department. 

 Ja Nein 

Are you immunized, considered recovered or have a valid negative coronary test?   

 
If the answer to this question is NO, you must unfortunately be denied access. 

Please complete the following information in block letters: 

Surname, first name:  
Address / Street:  
Postal Codes:  Residence:  
Country:  Company:  
Telephone Contact (Emergency):  

I hereby confirm that I have read, understood and truthfully answered all questions. 

Please present the completed and signed document at the reception desk without being asked when 
registering for admission. Without the presentation of this self-declaration, no access is possible until 
further notice. 

In case of changes in the answers to the listed questions, the questionnaire must be filled in again and 
presented to the reception without being asked. Pay attention to changes in the risk areas. 

 

Ismaning, ……………………………………… Signature: ……………………..………………………………………………………. 


