OVIVA

RIVERSIDE

FOR ALIL GUESTS OF VIVA RIVERSIDE

Please answer each of the following questions.

1. Have you been diagnosed with COVID-19 within the last 21 days?
Yes. O No.

2. If you answered “Yes” to question 1, have you be released from quarantine by the health department?
Yes. ] No.

3. Have you had contact in the last 14 days with a person suspected or diagnosed with a coronavirus infection
and you do not have a recognized immunization?

[lYes. 1 No.

4. Do you have COVID-19 typical illness symptoms such as cough, cold, sore throat or fever?
[JYes. ] No.

5. Have you been outside Germany within the last 10 days and you are not fully vaccinated or recovered?
Yes. [J No.

6. If yes, have you been relaeased from quarantine by testing or is there an extemption from the segregation
requirement?

[Yes. [J No.

7. Have you been in a virus variant area* within the last 14 days?
[IYes. [ No.

8. Do you have a negative test result recognized by the RKI (not older than 48 hours) or is there a proven
immunization according to the CoronaSchVQO?

[IYes. 1 No.

Last Name/First Name Phone Number
Adress/Street

City/Country Postcode/ZIP

Ship Name Port/Mooring Cabin Number
Place/Date Signature

1 hereby confirm that | have read and understood the above questions and have answered them truthfully.
The information in this questionnaire may be reported to the relevant health authorities.

*Virus variant areas: Areas with a particularly high risk of infection due to widespread occurrence of certain SARS-CoV-2 virus variants.
The classification and publication is done by the Robert Koch Institute.

VIVA RIVERSIDE GmbH | Heerdter Sandberg 30 | 40549 Diisseldorf | +49 211 570 325 | info@viva-riverside.city
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