Please hand in the completed questionnaire at the reception desk of the Vetter site you have
arranged to visit with your contact person at Vetter.

COVID-19-QUESTIONNAIRE FOR VISITORS

The health of all Vetter staff members and business partners worldwide is extremely important to
us. Therefore, we ask that you carefully complete this questionnaire and take our preventive actions
regarding the coronavirus into consideration. Thank you for your support and concern.

Date of your arrival:

Last name, first name:

Employer’s name and address:

E-mail address (business):

Telephone number (cell):

Please provide the date and duration of your visit to
Vetter.

Note: Visitors who interrupt their visit at Vetter for more
than 48 hours must complete a new questionnaire.

Which Vetter site(s) will you visit?

Note: If you are uncertain please ask your Vetter contact Rl V;A R\éW R\éM RZV SET
person.

Who is your contact person at Vetter?

Do you or did you suffer from any of the following symptoms typical of COVID-19 such as fever, Yes No
coughing or shortness of breath within the last 14 days? o o

Note: If you develop any of the symptoms during your time at Vetter, please inform your contact person
at Vetter by phone so that the further procedure can be discussed with the Company Physician Services.

Have you been in contact with a confirmed case of coronavirus disease (COVID-19) within ves No

the last 14 days? = =
Yes No

In order to visit one of our Vetter sites, one of the following three statements must apply and you are mi mi

required to present respective proof to us upon request — this also applies in particular if you would like
to visit the Vetter company restaurants (to-go is possible without proof). Please only check “Yes” if at
least one of the statements applies:

*  Your COVID-19 test result was negative (PCR test, rapid test or self-test) and is not older than 24
hours when entering the Vetter premises. ' Please note: A daily PCR or rapid test (self-testing is not

sufficient here) is required to visit company restaurants, per Corona state ordinance’

*  You were already infected with the COVID-19 virus and are now recovered. The corresponding
positive result of your PCR test is at least 28 days and no more than six months old.

*  You have been fully vaccinated against COVID-19. This means that the day of your final vaccination
was 15 or more days ago.

Tif you intend to stay at Vetter for more than one day, we kindly ask you to get tested twice a week.

Data protection information and consent

The purpose of processing is to protect the health of our staff members and business partners. The legal basis is your consent in accordance with article

6 section 1 a) and article 9 section 2 a) GDPR. The data will only be passed on to third parties with your consent or if there is a legal obligation to do so
(e.g. to health authorities). The data will only be processed for as long as necessary to fulfil the purpose. You are not obligated to provide information on the
questionnaire. However, we ask for your understanding that without reliable information, it is not possible to visit Vetter until further notice.

With my signature, | agree to the processing of my personal data for the aforementioned purposes. My consent can be revoked at any time by e-mail
to dataprotection@vetter-pharma.com . This revocation does not affect the legality of the processing that has taken place based on the consent until the
revocation. | have taken note of the information on data protection for suppliers and customers at www.vetter-pharma.com/privacy-notice.

Place, Data Sign V E T T E R




