
CUSTOMER SELF-DECLARATION 

THE UNDERSIGNED DECLARE 

O to be          O to not be
in quarantine or isolation and to not live with a person that is in quarantine;

O to have      O to not have
now fever higher that 37.5°C, cough and deterioration in the health condition; 

O Yes            O No
to inform immediately the employees at the reception, if you will get some flu-like symptoms;

O Yes            O No
to accept the immediate suspension of the treatment, if you will get some flu-like smptoms.

O Yes            O No
I undertake to read and observe all the indications for the Prevention of risk of Covid-19 I will find here.

Customer signature:                                      ..............................................................


