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COVID-19 DECLARATION FORM
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¢ At Cezars Kitchen, the health & wellbeing of our employees, community and our customers is priority.
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* Operations Managers need to ensure that all staff complete this form and submit it to the HSEC Manager at least 48 hours
before returning to work.
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¢ Allinformation is treated with confidentiality.
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1. BASIC INFORMATION ZAE#H

DATE Hft

NAME 4 i

JOB DESCRIPTION %% 0 oM O KM O FT EfE O PT3—k [ Other Zofih ( )

WORK LOCATION #j%5e4

CONTACT NUMBER EFEE S

2. HAVE YOU NOW OR IN THE PAST 72 HOURS HAD ANY OF THE FOLLOWING FLU-LIKE SYMPTOMS?
BIEEAITAE 72 BRELAIC, IROAL TV F DI RERE— D> THREBLUELED ?

FEVER H# L YES i3 L NO vz
SHORTNESS OF BREATH E4lh L YES i3 L NO vz
COUGH % L YES i3 L NO vz
SORE THROAT DX DiEH L YES i3 L NO vz

3. HAVE YOU TRAVELLED OVERSEAS/INTERNATIONAL IN THE PAST 14 DAYS?
BE 14 HURNIZENZRITUELZD ?

O YES (If Yes, answer below) v (v o34, FROBEMICEZ52L)
[J NO vz

DATE OF ARRIVAL/RETURN %R /RER
DATE OF DEPARTURE HEH
NAME OF COUNTRY & CITY #hiivi=E Lt

4. HAVE YOU OR ANY IMMEDIATE FAMILY OR CLOSE COMMUNITY (LIVE-IN PARTNERS, SPOUSE, PARENTS ETC.) COME INTO
CLOSE CONTACT WITH A CONFIRMED CASE OF COVID-19 IN THE PAST 14 DAYS?

B 14 BUNIZS 2z, FR, T HT2a3a=70—(FE A, BEE ., mHed) 2, FiEloat vV AOBRER DS N LBEEML
FLEN?

[J YES (If Yes, answer below) v (Fvy 04, FRROBMICE252L)
L] NO vz

DATE OF CONTACT #fihi H
LOCATION 3577

| hereby declare the above information to be accurate, complete, and true.

FIZZIC ERROERPEM TRENHSDEETHLIEEESLET,

SIGNATURE #-1: DATE H f+:

Please send this completed form to gordon@cezarskitchen.com FIA# =D 74 —A% gordon@cezarskitchen.com ~#5=4,
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