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COVID-19 Declaration for Visitors

All visitors must complete and return this form IN ADVANCE of gaining access to any Sharp facility. Your visit
is subject to approval prior to your visit. Upon arrival, you may be asked to complete this form again.

1. Have you been fully vaccinated? Fully vaccinated is defined as at least 2 weeks have passed since the
second dose in a 2-dose vaccine series or 2 weeks have passed since the single dose in a single dose vaccine

series.

L] Yes— Proof of vaccination is required 24 hours prior to your planned arrival and must be provided

2. Do you
include,

to Thomas Deutsch at thomas.deutsch@sharpservices.com. Acceptable documentation is the
“COVID-19 Vaccination Record Card” provided by the vaccination site in the United States. For
international visitors, the official document issued by your country health authority is acceptable.
For example the National Health Service (NHS) issues vaccination cards in the UK. Upon arrival,
temperature screening will take place and you will be issued a Sharp approved vaccination
designation sticker. This sticker must be displayed on your person throughout your visit. You will
be required to wear a mask and maintain social distancing while at the facility.

No — Proof of a negative COVID-19 test, taken less than 72 hours before your planned arrival, is
required prior to approval for site entry. Acceptable tests, as described by the USCDC, include a
viral test such as an antigen test or a nucleic acid amplification test (NAAT) administered at a
licensed healthcare facility. Rapid tests are acceptable as long as they are a viral test as described
by the USCDC. Self-tests are not acceptable. Note: If approved to come on site, temperature
screening will take place upon arrival, you will be required to wear a mask, maintain social
distancing, and you may be restricted to certain areas of the facility.

a. |If you are NOT FULLY VACCINATED, in the last 14 days, have you, or any member of your
household had close contact with any person suspected or confirmed to have contracted
COVID-19?

] Yes ] No

b. If you are NOT FULLY VACCINATED, in the last 14 days, have you, or any member of your
household, traveled to any geographic region outside of U.S. where the USCDC recommends
avoiding nonessential travel as currently listed on the USCDC website?

] Yes ] No

currently have any symptoms specifically listed on the USCDC COVID-19 Website? Symptoms
but are not limited to the following:

] Yes ] No

Fever or chills e Headache

Cough e New loss of taste or smell
Shortness of breath / difficulty breathing e Sore throat

Fatigue e Congestion or runny nose
Muscle or body aches e Diarrhea

Sharp reserves the right to refuse entry to its facilities for any reason, regardless of your answers to this
guestionnaire. By signing below, you certify that the answers above are true.

Signed:

Date:

Print Name:
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