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Dentsply Sirona COVID-19 Visitor Information and Health Screening Questionnaire  
Updated: January 18, 2022 

 
The safety of our employees, supplier partners, customers, families, and visitors remain Dentsply Sirona’s overriding priority. As 
the coronavirus disease 2019 (COVID-19) outbreak continues to evolve and spread globally, Dentsply Sirona is monitoring the 
situation closely and will periodically update company guidance based on current recommendations from recognized global 
health organizations. Only business critical visitors are permitted at any Dentsply Sirona facility at this time. 

 
To prevent the spread of COVID-19 and reduce the potential risk of exposure to our workforce and visitors, we require all 
visitors to review this document and complete a simple screening questionnaire found on the reverse side not greater than 24 
hours in advance of arrival to the Dentsply Sirona site, ensuring the information remains accurate upon arrival. Your 
participation is important to help us take precautionary measures to protect you and everyone in this facility. Thank you for 
your time and understanding. 
 
What general protective measures can I perform to protect myself from coronavirus? 

• Wash your hands frequently throughout the day with soap and water for at least 20 seconds. 
• Maintain social distancing, 6 feet or 2 meters where possible. 
• Disinfect frequently touched objects and surfaces to help prevent the spread of the virus. 
• Avoid close contact with people who are sick, cover your cough or sneeze with a tissue, and avoid touching your 

eyes, nose, and mouth. 
• Stay home when you are sick and seek advice from your doctor or hospital. 
• Wear a face mask. 

 
What are the symptoms of the coronavirus? 
Common Coronavirus symptoms include fever, cough, loss of taste, shortness of breath, a feeling exhaustion or other cold 
or flu-like symptoms. according to the U.S. Centers for Disease Control and Prevention. Symptoms may appear 2-14 days 
after exposure. 

 
What are the countries of concern relative to returning from travel identified by U.S. Centers for Disease Control? 
There are multiple countries around the globe for which there are changing travel advisories issued associated with Coronavirus.  
We will request that you provide information on the reverse side of this document associated with cross-border travel that you 
have conducted during the past 14 days for our evaluation of Coronavirus risk in accordance with global travel advisory data. 

 
Are there any restrictions currently on bringing visitors to Dentsply Sirona’s facilities? 
Yes, to help protect our team, only visitors working on business-critical projects will be asked to come to and permitted at 
Dentsply Sirona facilities. Additionally, visitors entering Dentsply Sirona locations are required to complete a simple health-
screening questionnaire on the reverse side of this document and, depending on the information provided, could be denied 
entry and asked to complete necessary work in an alternative way if possible. The completed questionnaire will be maintained 
in accordance with applicable privacy and document retention policies. 
 
Is Coronavirus-specific Personal Protective Equipment (PPE) required to visit Dentsply Sirona facilities? 
Dentsply Sirona follows all applicable government mandates associated with preventing Coronavirus infection.  Individual 
facilities can advise you on local procedures and provide required PPE for your use while visiting. 

 
Information collected and evaluated associated with this form will be limited to those Dentsply Sirona personnel who require the 
information for decision-making relative to visitor COVID-19 risk.  The form (hard copy and/or electronic files) will be properly 
destroyed following your departure in accordance with local personal data management requirements. 
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PLEASE COMPLETE THE QUESTIONNAIRE ON THE REVERSE SIDE AND PROVIDE TO YOUR DENTSPLY SIRONA HOST NOT PRIOR TO 24 HOURS IN ADVANCE 
OF YOUR ARRIVAL, ASSURING THE INFORMATION REMAINS ACCURATE FOR THE VISIT 

Dentsply Sirona COVID-19 Health Screening Questionnaire 

Response Interpretation: 
• Any person, Fully Vaccinated or Non-Fully Vaccinated, answering “Yes” to questions A above will be denied entry.
• A Non-Fully Vaccinated person answering “Yes” to question B above will be denied entry.
• A Fully Vaccinated person answering “Yes” to question B and “No” to Question A must always wear a face mask on-site.
• Regardless of vaccination status, please wear a face mask at all times when you are unable to social distance from others.

Dentsply Sirona has established numerous preventive measures to reduce the likelihood of spreading COVID-19 at our sites; 
however, Dentsply Sirona cannot guarantee that you will not become infected with COVID-19 by visiting our site, you voluntarily 
assume all risks related to exposure to COVID-19 and agree not to hold Dentsply Sirona or any of its affiliates, directors, officers, 
or agents liable for any illness or injury. 

Signature (visitor): Date: 

Note: if you plan to be onsite for consecutive days, please immediately advise your Dentsply Sirona host if any of your 
responses change. The information collected on this form will be used to determine your access right to Dentsply Sirona 
facilities. Any questions should be directed to CoronaVirus@dentsplysirona.com. 

Visitor Name: Visitor Phone Number (mobile/home): 

Visitor Company/Organization: Name of Dentsply Sirona Host: 

Visitor Self-Declaration 
(circle Yes or No for each question) 

Please answer questions A and B below by circling the option Yes or No which applies to you. 

Fully Vaccinated - A person is considered fully vaccinated against COVID-19 following the vaccine-specific prescribed time 
after successfully completing the complete vaccination series for a vaccine that is recognized as effective at the federal level in 
their local country. A full vaccination series may require one or more than one vaccination dose, depending upon the specific 
vaccine. 
A Are you experiencing  cold or flu-like symptoms during the past 10 days (i.e. including fever, cough, loss of taste, 

difficulty breathing and/or feeling of exhaustion)?  Please indicate “No” only if you can state as such without the aid of 
medication. 

Yes No (without aid of medication) 

B Have you been in close contact with anyone who has experienced cold or flu-like symptoms during the last 14 days 
(including fever, cough, loss of taste, difficulty breathing and/or feeling of exhaustion)? 

Yes No 

V (Optional Question) Are you Fully Vaccinated according to the definition above?               Yes             No 

If you choose not to answer this question, it will be conservatively assumed that you are not Fully Vaccinated. 
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Access to facility (Dentsply Sirona host will circle one):    Approved     Denied     (Host Initials: ) 
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