
 ORANGUTAN PROXIMITY AGREEMENT P. 01/01 

BORNEO ORANGUTAN SURVIVAL (BOS) FOUNDATION   Jalan Kumbang No. 31   Bogor 16128 West Java   Indonesia 

UPDATED 15/10/20  

ORANGUTAN PROXIMITY AGREEMENT 
I,  [insert your name] agree to the following: 

1. I will do everything in my power to not come into contact with any orangutans during my 
quarantine period. 

2. I will remain at least 10 metres from any orangutan and under supervision from an 
authorized member of staff during this quarantine perio 

3. I will continue to stay at least 10 metres from any orangutan and under supervision from an 
authorized member following the completion of my quarantine period unless otherwise 
required for the purpose of my visit. 

4. If I develop any of the conditions listed below during my quarantine period, I will inform the 
veterinary team. 

5. If I develop any of the conditions listed below after my quarantine period, I will immediately 
remove myself from the proximity of orangutans and inform the veterinary team. 

6. I will inform the veterinary team/management if I take a commercial flight or public 
transport after I arrive and agree to go through a suitable quarantine (5 or 10 days depending 
on my destination and duration of stay) on my return if considered appropriate by the 
veterinary team. 

Conditions that must be reported, and require avoidance of orangutan contact: 

• Fevers 
• Colds/Influenza 
• Respiratory irritation or problems 
• Sore throats/Tonsillitis 
• Diarrhoea 
• New skin rashes 
• Herpes Simplex (cold sores) in exposed areas 
• Illnesses of unknown type 

I understand that: 

1. Failure to disclose the conditions above; 
2. Failure to remove myself from orangutan contact if I develop the conditions above; 
3. Not abiding by quarantine rules; 
 

will cause immediate consequences relating to my visit including a temporary ban for the duration 
of the visit for myself and possibly other members of my party AND a possible permanent ban for 
future visits. 

I understand that my quarantine period will end at :  hours on / / . 

 / /  
Place                                                                                                  Date (dd/mm/yyyy) 

 
Signature 
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