
 
 
                                                                                                                                    

 
 
           

 

 

Self –assessment Form (for third parties). 
 

            In order to reduce the spread of the coronavirus (COVID-19) among the population and to control  
            the situation as a result of preventive measures and to reduce the probability of company employees 
            becoming infected with the virus, contractors, subcontractors, customers and other third party  
            employees visited our company are required to fill in and sign “Self-assessment Form. 

 
 

Name, surname:__________________________________________________________________ 
 
Name of the company you represent:  ________________          ____________________________ 
 
Position:________________________________________________________________________ 
 
Aim of visit:  _____________________________________________________________________ 
 
Name of the employee you want to meet; _______________________________________________ 
 

When I visit Holcim (Azerbaijan) OJSC in connection with the Coronavirus pandemic, I 
understand that it is my duty and to follow the sanitary rules applied in the company and to 
fully comply with the legislation prepared by the state, and I confirm with my signature the 
answer to the following questions:  
 
Please clarify whether any of the following is relevant to you: (mark "X" or "V") 

 
             
 

Symptoms & actions taken: Yes No 

 Have you had a fever (38 ° C or more) in the last week? 
 
 

 

 Have you had cough, shortened breath, or difficulty inbrething? 
 
 

 

 Have you been in close contact with a patient who has been diagnosed with 
COVID-19 infection in the last 14 days? 

  

 Have you been to any medical facility that treats COVID-19 infection?   

 Does any member of your family work in special hospitals and quarantine centers 
for the treatment of coronavirus patients? 

  

 
      If your answer is "Yes" and it is not appropriate for you to enter the company's territory on the basis 

of this self-assessment, please contact the employee of the company who invited you or wants to 
meet. 

 
            The company employee acts in accordance with the approved "Medical instructions for quarantine in  
             connection with COVID-19 (caronovirus) infection" and "Sanitary requirements for quarantine". 
 

            _Baku,___________________________                                                          ___________________     

           Location, date                                                                                                signature 
 

 
 
 
 

 
 

  


