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VISITOR’S REGISTER
	Name:
	

	Organisation:
	

	Date:
	



	NO.
	SCREENING QUESTIONS
	YES
	NO

	1.
	Have you recently suffered any Sickness, Diarrhoea, or stomach disorder over the last 3 months?
	
	

	2.
	Have you been in contact with anyone with the above symptoms?
	
	

	3.
	Have you any history of, or contact with Typhoid, Paratyphoid?
	
	

	4.
	Have you any history, or contact with Hepatitis or Jaundice?
	
	

	5.
	Have you any history of skin conditions, Eczema, Dermatitis, boils or septic fingers?
	
	

	6.
	Have you any history of disease of, or discharge from the ears, nose or eyes?
	
	

	7.
	Have you any history of dental hygiene issues?
	
	

	8.
	Have you any history of bronchitis or productive cough?
	
	

	9.
	Have you been instructed on and understood the Company’s personal hygiene standards, protective clothing and accept the Company’s rules?
	
	

	10.
	Have you been made aware of Company’s Allergen Policy and adhere thereto? 
	
	



	COMMENTS

	

	

	

	


If the answer is YES to any of the questions numbered 1-8, you must see the occupational Health Advisor before entering the food factory.
	Name:
	
	Signature:
	

	Date:
	
	
	



	Host Name:
	
	Signature:
	

	Date:
	
	
	


CONFIDENTIALITY AGREEMENT: [COMPANY NAME]
In order to meet both our internal and customer confidentiality requirements, we request that all our supervised visitors always adhere to strict confidentiality.
We request that you observe this confidentiality with respect to all information pertaining to products, equipment and procedures which you may become party to during your visit to [COMPANY NAME].
You may NOT leave the site with any products, property, intellectual information, or documentation without prior consent of your host. If you have any queries in relation to this agreement, please contact reception who will direct your enquiry accordingly.
I _____________________________ hereby declare that I have read, understood, and agree to the above confidentiality agreement and hereby agree to abide by the said agreement.
	Name:
	

	Company:
	

	Host:
	

	Date:
	


For the complete documents toolkit visit:
https://ascconsultants.co.za/fsms-templates/basic-food-safety-document-templates-toolkit/






