
 

 WIPO FOR OFFICIAL USE ONLY 

Health-Safety Form for Meeting Participants 
  
Please read this form carefully, sign the statement at the bottom and hand it to a WIPO staff-
member at the entrance to the meeting. 
 

1) I acknowledge that the following conditions are associated with a higher risk of health 
complications from COVID-19: 

  
 Hypertension 
 Obesity (BMI equal or greater 

than 30) 
 Chronic lung diseases (including, 

but not limited to, severe asthma) 
 Diabetes, type 1 and 2  
 Cardio-vascular diseases 
 Cancer or history of cancer, even 

if in remission  

 Severe liver or kidney disease 
 Pregnancy 
 Conditions or treatments that may 

affect immunity 
 Other conditions or treatments as 

certified on a case by case by your 
physician 

 Age, 60 years old and above 
 

 
2) If I, or anyone in my household, has COVID-19, or has any of the symptoms listed 

below, I am aware that I should not come to the meeting: 
  

 Fever  
 Cough (wet or dry) 
 Shortness of breath 
 Sore throat 
 Runny nose 
 Headaches 

 Severe fatigue  
 Muscle pain 
 Diarrhea 
 Conjunctivitis 
 Loss of smell and/or taste  

 
Further, should I develop any of the above symptoms during the meeting, I will leave 
the meeting and seek medical advice.1 In addition, should I develop COVID-19 
symptoms up to 48 hours after the meeting, I will inform WIPO’s Senior Medical 
Adviser (022 338 8000 or service.medical@wipo.int) to allow for proper and 
confidential contact tracing of other participants. 

 
3) If applicable, I have complied with the Swiss Government’s requirement for travelers 

entering Switzerland.  More information can be found on the Federal Office of Public 
Health’s website: https://www.bag.admin.ch/bag/en/home.html 
 

 
I have read and acknowledge the above. If I have any questions, I will seek medical advice 
either from my treating physician or from WIPO’s Senior Medical Adviser (022 338 8000). 
  
Geneva __/__/____      Printed Name :  
 
Signature:        Mobile : 
 
 
________________________________  
          

                                              
1 You may contact WIPO’s Medical Unit by asking a security guard or calling 022 338 8000. 
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