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Visitors Information  -  Corona Pandemic 
Date: 07.07.2020 

 
Dear visitor, 
 
At Kählig Antriebstechnik health and safety of the employees and visitors too have the highest 
priority. 
 
For this reason we ask to you to carefully answer the questions below, to consider the guidelines 
regarding your upcoming visit to KAG premises, as well as to take appropirate measures, if 
necessary. 
 

1) Have you had contact with a person who has been diagnosed with the Corona Virus  
  within the past 14 days? 

 
2)  Do you suffer from possible corona virus, cold or flu symptoms? 

These include: fever / cough / sore throat / muscle pain / vomiting 
 

If you should answer one or more of the above questions with „Yes“, we ask you to refrain 
from visiting us and to inform your contact person at KAG. 
 
We would also like to inform you in advance that we have to wear a mask within the KAG building. 
Therefore we would be very grateful if you could bring your own mouth and nose mask. 
 
Please disinfect your hands when entering the KAG building! 
 
Keep them at least 1.5 m away from all other people! 
 
Furthermore, we ask you to participate in visits within the KAG with no more than two people; 
otherwise we cannot guarantee the distance rules in our meeting rooms. 
 
We thank you for your help in the active containment of the pandemic and the implementation of 
our hygiene concept.  
 
With my signature I confirm that I am: 
 

-  Has been informed about the safety and hygiene measures at KAG 
-  I will adhere to all requirements during my stay. 
-  None of the questions above can answer with yes 

 
 
Company: 
 
Name, first name: 
 
KAG contact person: 
 
Visit from / to (date/time): 
 
Date, Signature: 


