MEYER

FRAGEBOGEN QUESTIONNAIRE Bepcua Version 17

Ty aHKEeTY AO/IXKHbI 3aN0AHUTL BCE MU (04HA aHKeTa Ha KaXKAoro), mpexae Yem nponTu Ha TeppuToputo Bepdu.
This questionnaire must be filled out by everybody (one form per person), before entering the yard.
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MNepcoHanbHbiv Ne (Staff number)

Ecnu Bbl UyBCTBYEeTE HeAOMaraH1Me Uan HUXKeyKasaHHble CUMNOMbI, I'IpOCbﬁa OGPaTMTbCﬂ K Bpavyy u

He BXOAUTb Ha TeppuTopumio Bepdu!

If you feel ill or if you have below mentioned symptoms, please contact a doctor and do not enter the shipyard!

0000¢

Fieber oder erhohte Halsschmerzen Trockener Muskel- und Atembeschwerden
Kérpertemperatur oder Kratzen im Hals Husten Kopfschmerzen oder Atemnot
Fever or increased Sore throat or Dry Difficulty
B Muscle and headache .
body temperature scratchy throat cough breathing

OTBeTbTe, NOXKaNyicTa, Ha cneaylowme BOnpocbl:
Please answer the following questions:

1. Bbl pacnonaraere COOTBETCTBYIOLMUMMU AOKYMEHTaMM O NPUBUBKE NPOTUB KOpOoHaBupyca SARS-CoV-2, Kotopas npusHaHa B EC M nocnegHas
CTaAuA KOTOPOI OKOHYEHa, N0 MeHbluel mepe, 15 aHel Ha3aa?
Do you have appropriate vaccination documentation of a fully completed vaccination against the corona virus SARS-CoV-2 with a vaccine licensed in the EU at least 15 days ago?
O Oa/Yes [ Het/No O OanHble oTcyTeTBytOT/NOt specified
2. 3anocnegHue 14 aHeii y Bac 6bin KOHTAKT C IMLAMU, KOTOPble aKTya/lbHO MHGULUPOBAHbI KOPOHABUPYCOM?
In the last 14 days, have you had contact with a suspected or acutely infected case of coronavirus?
O Oa/Yes [ Het/No
3. 3anocnegHue 14 gHeli Bbl HAX0AMAUCH B ONACHbIX permoHax * (M3 cnucka MHctutyTa meHu PobepTa Koxa) 6onee 24 uacos?

Have you been in a risk area defined by the Robert Koch Institute* for more than 48 hours in the past 14 days?

*Cnuncok onacHbix pernoHos / *List of Risk areas:

[ na/Yes [ Het/No

3.1 Ecam Bbl nometnnun «pa»:

If you selected , Yes”:

Bbl cBA3a/IMCb C KOMNETEHTHbIM OPraHOM 34paBOOXPAaHEHUA U NOAYYUAN OCBOBOXKAEHUE OT KapaHTUHA?
Have you contacted the responsible health authority and have you been exempted from the quarantine obligation by them?

[LlononnutenbHas uHdopmaums / Further information:

O fa/Yes O Het/No

CBoe NoANMChbio A MOATBEP KAAl, YTO A 0653ytoch cobaTh NpaBuia NpodUAaKTMKM KOPOHaBMpYCa Ha TEPPUTOPUM BepdM.
MHe M3BEeCTHO, YTO A MOT'Y 03HAKOMMTbCA C NpaBMIaMM NPodUIaKTUKM M HOBOBBE4EHUAMM, Ha Be6-canTe Bepdu NEPTUN
WERFT, 1 0643y10Cb perysispHo NpoBepATb UX.

With my signature | confirm that | comply with the Corona prevention measures on the shipyard. | know that | can check the current prevention measures via the
NEPTUN WERFT website and keep myself posted on the latest changes.

a noaTeepxaar, 4TO 3HAK NpaBuJia nosefeHUA U JUCTaHUMU BO nsbexaHue 3apaxkeHuAa U npuaepxmBaroCb UX.
| also adhere to the behaviour to avoid infections.

HaCTOﬂLIJ,MM A noatTeepXAaak NMpaBM/IbHOCTb BbIWECTOAWMX OAHHbIX. MHe M3BeCTHO, YTO JIOXKHbIe AaHHble@ MOryT 3HA4YMTEJIbHO NMOBJIUATb Ha
CaHUTApPHYIO 6e3onacHoCTb 06UJ,ECTBeHHOCTM, a MeHA MOryT npueJiedb K OTBETCTBEHHOCTM 3a pr6yl0 UIn npegHaMepeHHYH XaJlaTHOCTb. fa

NOATBEpP KAAl0, UTO 6€3 HANOMMHAHMIA 3aNOJIHIO 3Ty aHKeTy, ec/iv 6yay HaxoAUTbCA B ONACHOM perMoHe

| hereby confirm that the information provided above is true and correct. | am aware that providing false information can have a significant

impact on the public health situation and that | can be held liable for damages caused by me intentionally or through gross negligence. | confirm to fill out this questionnaire again if |
have been in a risk area.
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(Date and Signature)

/ oTaamnTe Ha \
i NPOXOZHOM. 1

y Ha 3aLmTy A /Data protection statement: \ Please submitthe j

Cm. AocKy 06bABNEHNIT Ha NPOXOAHO 1/MAn www.meyerwerft.de, Bbl Takxe MoXeTe npoiiTte 1 aTomy Kogy QR. ‘\\ completed /

P A . /

C Bonpocamu npocbba 06pallaTbca K OTBETCTBEHHOMY 3a 3alMTy AaHHbIX (E-mail: privacy@meyerwerft.de) AN questionnaire ¢

See posting at the gates and/or www.meyerwerft.de or use the QR-code. ‘~~~ o 4

For questions please contact our data protection officer ( E-Mail: privacy@meyerwerft.de) S ———

TOT KOHTEHT BblNl COCTaBANEH B COOTBETCTBUM C HalLe MHTepnpeTaLueil u onpes npeanp Mep, C y4eTOM HaLUMX 3HaHUI 1 yBexaeHuid. Obpallaem Balle BHUMaHKWe Ha 06A3aTeNbHOe COBI0AEHUE NONOKEHMI

npasoBbix HOPM deaepaTnBHO Pecny6anKm FepmaHni. K HUM OTHOCATCA, Hanp., COOBLIeHNe KOMNETEHTHLIM OpPraHam 3lpaBOOXPaHeHMA Noc/e Bbe3/ja M3 ONacHOTO PervoHa cornacHo MHCTTyTy umenn Pobepta Koxa.
This questionnaire has been set up to the best of our knowledge and belief according to our interpretation and definition of our measures. We hereby point out that the legal regulations of the Federal Republic of Germany have
to be observed in any case. This includes, among other things, a notification to the responsible health authority after arrival from a risk area as defined by the Robert Koch Institute.
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