HEALTH AND SAFETY DECLARATION FORM
FOR CONTROLLED ZONE ACCESS
VOLUME 1 - SECTION 6 - ANNEX B
PUBLICATION REFERENCE: INSC/2021-425-628/WORKS/2025/001-R

PART A: COMPANY INFORMATION
	Company Name:
	

	Country of Registration:
	

	Contact Person:
	

	Email:
	

	Telephone:
	



PART B: VISITOR INFORMATION
	Full Name (as per passport/ID):
	

	Date of Birth:
	

	Passport/ID Number:
	

	Nationality:
	

	Position/Function:
	

	Date of Site Visit:
	29 October 2025



PART C: CONTROLLED ZONE ACCESS ELIGIBILITY
I hereby declare that:
1. CRIMINAL RECORD ☐
I have attached a valid criminal record certificate from my country of origin, dated within the last 6 months, attesting to the absence of criminal history.
Criminal Record Certificate Details:
· Issuing Authority: _______________________
· Issue Date: _______________________
· Certificate Number (if applicable): _______________________

2. AGE REQUIREMENT ☐
I confirm that I am 18 years of age or older on the date of the site visit.
Date of Birth: _______________________

3. PREGNANCY AND BREASTFEEDING STATUS ☐
For Female Participants - MANDATORY DECLARATION:
I declare that I am:
☐ NOT pregnant
☐ NOT breastfeeding
☐ NOT planning to become pregnant within the next 3 months
I understand that:
· Pregnant women and breastfeeding women are STRICTLY PROHIBITED from entering the controlled zone
· This prohibition is for my health protection and that of an unborn/nursing child
· Entry while pregnant or breastfeeding may result in legal liability
· I accept full responsibility for the accuracy of this declaration
Signature: _______________________ Date: _______________________

4. MEDICAL CONDITIONS DECLARATION
A. Do you have any of the following medical conditions?
	Medical Condition
	YES
	NO
	Details (if YES)

	Cardiovascular diseases (heart conditions, hypertension, etc.)
	☐
	☐
	

	Neurological conditions (epilepsy, seizures, etc.)
	☐
	☐
	

	Respiratory diseases (asthma, COPD, etc.)
	☐
	☐
	

	Severe allergies (requiring emergency treatment)
	☐
	☐
	

	Metal implants or medical devices (pacemaker, prosthetics, etc.)
	☐
	☐
	

	Other chronic conditions affecting mobility or consciousness
	☐
	☐
	


B. Medical Clearance (if ANY condition declared above):
If you answered YES to any medical condition above, you MUST attach:
☐ Medical Clearance Certificate from a qualified physician stating:
· You are fit to enter a radiological controlled zone
· You are fit to wear protective equipment (dosimeter)
· You are aware of the radiological risks
· The specific condition does not prevent controlled zone access
Physician Details:
· Name: _______________________
· Medical License Number: _______________________
· Date of Clearance: _______________________
· Physician's Signature and Stamp: _______________________

5. MEDICATION DECLARATION
Are you currently taking any medication that may affect:
· Alertness or consciousness
· Physical coordination
· Ability to respond to emergency instructions
☐ YES - Details: _______________________
☐ NO

PART D: RADIOLOGICAL SAFETY ACKNOWLEDGMENT
I acknowledge and understand that:
1. I will be entering a radiological controlled zone containing radioactive materials and equipment
2. I must wear the individual dosimeter provided by the institution at all times while in the controlled zone
3. I must follow all safety instructions provided by authorized personnel
4. I am prohibited from: 
· Photography or video recording
· Touching any equipment, machinery, or installations
· Removing any materials or documents
· Moving unaccompanied within the facility
5. Failure to comply with any safety requirement will result in: 
· Immediate removal from the controlled zone
· Cancellation of site visit participation
· Automatic rejection of tender (no Site Visit Certificate issued)
6. I have received and understand the radiological hazard briefing
7. I accept full responsibility for any health consequences resulting from: 
· Non-disclosure of medical conditions
· False declarations
· Non-compliance with safety procedures

PART E: EMERGENCY CONTACT INFORMATION
In case of emergency during the site visit:
	Emergency Contact Name:
	

	Relationship:
	

	Telephone:
	

	Alternative Contact:
	



PART F: DATA PROTECTION CONSENT
I consent to the processing of my personal data, including sensitive health information, by the Contracting Authority (IGSU) for the purposes of:
· Radiological safety management
· Emergency response procedures
· Compliance with Law No. 245/2008 on State Secrecy
· Compliance with radiological protection regulations
I understand that this data will be processed in accordance with applicable data protection laws and will be retained for the duration required by law.
☐ I consent to data processing as described above

PART G: DECLARATION AND SIGNATURE
I hereby declare that:
1. All information provided in this form is true, accurate, and complete to the best of my knowledge
2. I understand that false declarations may result in: 
· Denial of controlled zone access
· Legal prosecution under Moldovan law
· Disqualification of my company's tender
· Civil liability for damages
3. I will immediately inform the site visit coordinator if any of my declared conditions change before the site visit date
4. I have read and understood all controlled zone access requirements as specified in Volume 1, Section 6.2.8 of the Instructions to Tenderers
5. I accept full responsibility for any consequences arising from non-disclosure or false declaration
6. I voluntarily submit this declaration and understand I may be denied access if I do not meet the requirements

PARTICIPANT'S SIGNATURE:
	Full Name:
	

	Signature:
	

	Date:
	

	Place:
	



PART H: COMPANY AUTHORIZATION
For and on behalf of the company:
I confirm that the above-named person is authorized to attend the site visit on behalf of our company and that we have verified the accuracy of the declarations made herein.
	Company Representative Name:
	

	Position:
	

	Signature and Company Stamp:
	

	Date:
	



PART I: CONTRACTING AUTHORITY USE ONLY
FOR OFFICIAL USE - DO NOT COMPLETE
	Review Date:
	

	Reviewed by:
	

	Criminal Record Verified:
	☐ YES ☐ NO

	Medical Clearance Verified (if applicable):
	☐ YES ☐ NO ☐ N/A

	NDA Signed:
	☐ YES ☐ NO

	Security Clearance Status:
	☐ APPROVED ☐ PENDING ☐ DENIED

	Dosimeter Number Assigned:
	

	Controlled Zone Access:
	☐ APPROVED ☐ DENIED

	Site Visit Certificate Issued:
	☐ YES ☐ NO

	Authorized Signature:
	


Reason for Denial (if applicable):



INSTRUCTIONS FOR COMPLETION
1. Complete all sections in clear, legible handwriting or type
2. Attach required documents: 
· Criminal record certificate (within 6 months)
· Medical clearance certificate (if any medical conditions declared)
3. Submit by email to: logistica@igsu.gov.md
4. Deadline: 18 October 2025, 16:00
5. Original signed copy must be presented on the day of site visit
6. Keep a copy for your records
For questions or clarifications, contact:
· Iulian Gîsca
· Email: obiecte.speciale@igsu.gov.md
· [bookmark: _GoBack]Tel: +373 69104671

IMPORTANT NOTICES:
⚠️ This form must be completed for EACH person attending the site visit
⚠️ Incomplete forms will be rejected and access will be denied
⚠️ False declarations may result in criminal prosecution
⚠️ Access may be denied even if form is complete if safety concerns exist

END OF FORM

