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	Travel Notification – COVID 19



	Name:


	Personal Phone Number:

	Department:


	Line Manager:

	Start Date of Leave:


	Date of Return:


To prevent the spread of COVID – 19 and reduce the potential risk of exposure to our workforce, below is a simple screening questionnaire. Please fill out the form below. It allows us to continue to protect everyone a Saudi Comedat. This form must be completed within a minimum of 48 hours before returning to site.
	Self-Declaration

	1
	Have you returned or do you intend to return from any country considered high risk within the last 14 days?

https://www.cdc.gov/coronavirus/2019-ncov/travelers/map-and-travel-notices.html   
Yes □              No □


	2
	Have you had close contact with or cared for someone diagnosed with COVID – 19 within the last 14 days?

Yes □               No □



	3
	Have you been in close contact with anyone who has traveled within the last 14 days to one of the countries considered as high risk? (as above)
Yes □              No □



	4
	Have you experienced any cold or flu like symptoms in the last 14 days (including fever, cough, sore throat, difficulty breathing)?
Yes □              No □



If the answer to any of the above questions are ‘Yes’, you must inform HR before travel and it may be decided that you will not be allowed to return to site.
In all cases forward this form to:

Tabrez Padvekar - tabrez.padvekar@saudicomedat.com
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