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FOOD SAFETY & QUALITY – FORM 20210707                                          F10 FOOD SAFETY INSTRUCTIONS- INSERT HEALTH DECLARATION 

Business name:  

As part of the health and well-being of our employees, we are continually monitoring the current global risk in relation to Coronavirus (COVID-19) and have 
therefore implemented steps to minimise the potential threat to food safety and quality.  

We are following the latest advice from the Australian Government regarding Coronavirus (COVID-19).  

It is a requirement that all visitors and contractors to our business complete this document prior to site entry. Following completion we will assess potential 
risks and approve or deny entry to site. 

Name  

Company  

Reason for Visit   

Have you returned from ANY 
International travel OR from a 
known hotspot in the past 14 days?        YES            NO 

Did you in the past 14 days, come in 
close contact with someone who is:  
a) a confirmed COVID-19 case; OR  

b) a part of a COVID-19 cluster? 

a)       YES            NO 

b)       YES            NO 

Have you been in contact with 
someone who has returned from 
International travel OR from a 
known hotspot in the past 14 days 
and who is experiencing flu like 
symptoms? 

      YES            NO Do you have flu-like symptoms (e.g. 
fever, cough etc?)       YES            NO 

 

If you have nominated YES in any of the above boxes, you are not permitted to enter this site.  
By signing this document, you acknowledge the above information, which you have provided is true and accurate. 
 

Please note: If you are a regular visitor or contractor to this site and have completed this form previously, you will not be required to complete it again 
however, it is your responsibility to advise the company if your circumstances change. 

Name:  Signature:  Date:  
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