
 
 
 

 
 
  
 
 

HEALTH DECLARATION OF HONOUR (IN RELATION TO COVID-19) 
-update 21.10.2020- 

I, the undersigned   
 
 
name + first name   ______________________________________ 
 
national registration number  ______________________________________  
 
participating in the production  ______________________________________ 
 
as (description of the function or artistic role) ______________________________________  
 
on (date-s of shooting)   ____ - ____ /____ / _________ 
 
commissioned by (name production company) ______________________________________ hereafter called the ‘Production Company’ 
 
 
hereby declare:  

• I will respect and follow all government issued guidelines and legislature as well as all additional measures issued by 
the Production Company and BCPB regarding the containment of Covid-19 on and off set ;  

• I haven’t had any perceptible symptoms that may indicate infection with Covid-19 over a period of 15 days prior to 
shooting ;  

• I did not knowingly make contact with people who were / are infected with Covid-19 or were / are showing    
perceptible symptoms that may indicate infection with Covid-19 over a period of 15 days prior to shooting ; 

• I will notify the Production Company or indicated representatives immediately when I show perceptible symptoms 
that may indicate infection after having signed this declaration of honor, so that immediate replacement can be 
organized ; 

• I will notify the Production Company or indicated representatives immediately when I have come into contact with an 
infected person or with a person showing perceptible symptoms that may indicate infection after having signed this 
declaration of honor, so that immediate replacement can be organized ;  

• I agree to install the Belgian Coronalert-App and will inform the Production Company or indicated representatives if 
the app reports a high-risk contact, so that immediate replacement can be organized ; 

• I understand and agree to be replaced and removed from the set by the Production Company, when showing 
perceptible symptoms that may indicate infection or when I have come in contact with an infected person or with a 
person showing perceptible symptoms that may indicate infection ; 

• I understand and agree the Production Company cannot be held liable should I contract Covid-19 or if I am removed 
or replaced while partaking in this production ;  

• I agree that the data given in this document will be stored securely and treated confidentially by the Production 
Company for the duration of the project (after which this data will be deleted).  

 
Drawn up in duplicate at  ______________________ , on __________________ 

 
 
 
 
 
___________________________________ 
Signature 


