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COVID-19 – Personal Questionnaire 

 

Purpose Assessment if the interviewee was exposed to Covid-19 or shows Covid-19 symptoms.  

Scope  All contractors. 
 

Lafarge Cement, a.s. (LC) has been taking care of the health and safety of its employees and their fellow 

workers. In the interest of ensuring a safe and healthy work environment we ask that you carefully complete 

this personal questionnaire. 
 

For the protection and work safety of LC´s employees it is necessary that other persons present in the LC´s 

premises also undergo the test for COVID-19 before entering LC´ premises. LC will perform procedurally these 

test.  
 

The employees of the external companies or their representatives should be given this personal questionnaire 

upon arrival at or before arrival to the cement plant. 
 

Hereby I declare that:  

 I, first name and surname (capital letters) 1): ………………………………………………………. 

and/or 

 a group of employees mentioned below (a list continues on the other side): 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

a) I/we have not recently had or have a fever higher than 38 °C?   YES*  NO* 

b) I am/we are not experiencing one or more symptoms, such as:  YES*  NO* 

o Dry cough, shortness of breath, difficulty breathing 

o Persistent pain or pressure in the chest 

o Anosmia and/or ageustia 

o Unusual confusion and  fatigue 

c) I/we have not been knowingly in contact with a person with confirmed or suspected COVID-19 in 

the last 5 days. 

 YES*  NO* 

 

If the answer to ANY of the above is YES: 
● You should immediately wear a disposable surgical mask (unless you wear it for another reason).  
● You should seek immediate medical attention.  

 

If, on the basis of this self-assessment or within your further presence in LC, you have found out it is not 

appropriate for you to enter the cement plant in Čížkovice and stay in there, please contact your LC´s contact.  
 

Date: …………………… Company 2): ...…………………………………………… Signature 3): ...………………… 
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 a group of employees mentioned below: 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

 first name and surname (capital letters) 1): ………………………………………………………. 

first name and surname (capital letters) 1): ………………………………………………………. 
 

Date: …………………… Company 2): ...…………………………………………… Signature 3): ...………………… 


