DECLARATION FOR UNIVERSITY ACCESS

The undersigned _________________________________ Fiscal code: ____________________________________
Born on ____ /___ /____ in __________________________________________________________________ (_____)
resident in ____________________________ (_____) street_____________________________________ nr. _____
□         university employee matricola nr. ________________________________________        with work place at  _______________________________________________________________________________
 
□ 	external party (name and surname) _______________________________________________________________________________________________
Fiscal code:  __________________________________________ 
□   	Other (specify)  ________________________________________________________________________
declare: 
1. to access into the university facility on ___/___/_____ or from __/___/_____ to ___/ ___/_____;
2. to be aware of the COVID-19 containment measures in force and of the criminal penalties, for false statement too;
3. to be aware of the obligation to stay at home if there are flu symptoms as fever above 37,5° C, alerting the doctor e the health authority;
4. to be aware that it is forbidden to access into the university facility in case of contact with subjects COVID-19 positive, in the last 14 days;
5. to be aware of the obligation to promptly declare, even after the access, if there are some symptoms;
6. to have read and to respect all the requirements in the University SARS-CoV-2 protocol and its following annexes, available at the page https://www.unipd.it/circolari-coronavirus.


[bookmark: _GoBack]Date ________________________ 	                           Signature _____________________________
