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Employee Health Declaration Form 



Form to be completed by the individual or their manager.

	Employee name:
	

	Wilmar Sugar site name:
	




	
	QUESTIONS  and Guidelines
	Circle answer

	1
	
I am a confirmed case of COVID-19 (Coronavirus).
Do not attend work.
Isolate for 7 days and follow the government’s steps for COVID.

	YES
	NO

	2
	
I am waiting for COVID-19 (Coronavirus) test results

If yes, please indicate reason:

   Government directed 
   Precautionary – self initiated but good reason to suspect that I may have COVID

Do not attend work until results are known. If positive, follow government’s steps for COVID.

	YES
	NO

	3
	
I am a close contact of a confirmed case:
If you are a close contact and can work from home, then do so.
If you cannot work from home, talk to your general manager to determine if you can be classified as an Essential Worker.  The opportunities for this are very limited and details of all essential workers must be reported to the government.

	YES
	NO

	4
	
I am experiencing the following symptoms: (please indicate which ones)

 Cough                          
 Fever
 Loss of taste and or loss of smell

Do not attend work if you have a fever.
If it is reasonable to suspect that it is COVID, then isolate and follow the government’s steps for COVID.

	YES
	NO



Declaration by employee:  I declare that all the information given in this form is true and correct:
	Employee name: 
	Signature: 
	Date: 



Department manager action – circle APPROVED or RISK ASSESSMENT:
	Manager name: 
	Signature: 
	APPROVED to return to work
 or 
RISK ASSESSMENT needed
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Issue date: 10 January 2022
Prepared by: Darsha Masin, General Manager Human Resources
Approved by: COVID RISK MANAGEMENT TEAM	
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