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 Preventing Transmission of Diseases through Food by Infected Conditional Employees or  

Food Employees with Emphasis on Illness due to Norovirus, � � 	 
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      1. Diarrhea 
2. Vomiting 
3. Jaundice 
4. Sore throat with fever 
5. Infected cuts or wounds, or lesions containing pus on the hand, wrist , an exposed body part, or other body part 
and the cuts, wounds, or lesions are not properly covered ( 9 : ; < = 9 > ? @ A 9 = B C @ B D E ; F E C G ? : B C 9 H < ? G E I E J 9 K = A A L  
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I have read (or had explained to me) and understand the requirements concerning my responsibilities under the � X X Q 0 X Q P
and this agreement to comply with: 

 
1.  Reporting requirements specified above involving symptoms, diagnoses, and exposure specified; 
2.  Work restrictions or exclusions that are imposed upon me; and 
3.  Good hygienic practices.   
 
I understand that failure to comply with the terms of this agreement could lead to action by the food 
establishment or the food regulatory authority that may jeopardize my employment and may involve legal action 
against me. 
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