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The protective measures regarding the coronavirus (SARS-CoV-2) require visitors and employees of external companies to fill out this questionnaire when entering the IZS campus. The information will be used for contact tracing in the event of infection. We recommend that you clarify the requirements of your visit in advance with your contact person at Fraunhofer IZS. 
General Information for the purpose of contact tracing
Access to the following institutes
The visited employee hereby confirms that access to the company premises is necessary due to urgent operational matters.
A certified, negative SARS CoV-2 rapid antigen test, complete vaccination protection or proof of recovery within the last 6 months is required (has to be filled out by the visited employee):  
Self-declaration of the visitor
At the time of your visit to Fraunhofer IZS, are you in self-isolation (e.g. after a positive test result) or quarantine according to the Corona Ordinance of the State of Baden-Württemberg?
Do you have today, or have you had in the past 3 days, pronounced SARS-CoV-2 symptoms such as fever, cough, shortness of breath, fatigue, scratching of the throat, smell/taste disorders, sneezing or cold?
If you answer »yes« to any question, please understand that we cannot welcome you for health protection reasons.
Do you have a full COVID-19 vaccination protection (i.e. 14 days after the last vaccination)?
Have you recovered from COVID-19 disease within the last 6 months?
Consent: If a certified negative CARS-CoV-2 rapid antigen test is required, but you cannot show it, you generally agree to do a SARS-CoV-2 rapid antigen test (supervised self-test). Your contact person at the institute will inform you about the conditions and procedure. 
If you don't agree to this consent, please understand that we cannot welcome you for health protection reasons.
I hereby confirm the correctness and completeness of the information provided above.
Data protection information: The collection and processing of the information requested in this document is necessary to protect vital interests of the person concerned or another natural person (Article 6(1) S1 lit. d) of the General Data Protection Regulation (GDPR). The information is collected exclusively for this purpose and is deleted immediately after the purpose has been fulfilled (after 4 weeks). You have a right of access, rectification, erasure, restriction of processing and a right of data transfer with regard to personal data concerning you. You also have the right to complain about the processing of your personal data to the data protection supervisory authority responsible for the Fraunhofer-Gesellschaft in Bavaria.
For further information, please contact the data protection officer of the Fraunhofer-Gesellschaft (datenschutz@zv.fraunhofer.de).
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