
 
SELF-DECLARATION IN EXECUTION OF THE UNIVPM PROTOCOL FOR THE APPLICATION OF 

THE DPCM (Decree of the Italian President of  the Council of Ministers) OF 26 APRIL 2020 

(Art. 46 and 47 of DPR (Decree of the Italian President of the Republic) n. 445/2000) 
 

The undersigned,                     

position  

Structure (Department/Dean’s Office/Central administration/Division)                                                                          

Company/Organisation (for visitors only):                                                                                                                             

Telephone and e-mail (for visitors only):     

aware of the criminal liability for perjury 
 

DECLARES TO BE AWARE OF AND TO ACCEPT THE RULES IN THE UNIVPM PROTOCOL FOR THE 
APPLICATION OF THE DPCM (Decree of the Italian President of the Council of Ministers)  

OF 26 APRIL 2020 
AND THEREFORE ACCEPTS 

 The OBLIGATION to stay at home in case of fever (higher than 37.5 C°) or other flu symptoms and to call the 

physician and the competent Health Authority; 

 The OBLIGATION to refrain from entering or remaining at the university premises in case of those dangers (flu 

symptoms, fever, travelling from zones where the COVID-19 is spreading according to the WHO, or contacts, in 

the preceding 14 days, with patients infected with SARS-CoV-2, etc.) for which the competent Authority acts 

require to inform the physician and the Health Authority and to stay at home. These situations must be promptly 

reported; 

 The OBLIGATION to comply with all rules set forth by the competent Authorities and by UNIVPM regarding the 

access to university premises (in particular, to keep a security distance of at least 1 meter, to wear correctly 

personal protective equipment inside the university premises, to wash hands frequently, and to observe good 

hygiene practices); 

 The COMMITMENT to inform, duly and promptly, the Head of the Structure about any flu symptoms arising 

while working or while undertaking any kind of activity at the premises of UNIVPM. Under these circumstances, 

the person is required to keep a proper distance from other people in the building and to wait the Designated 

Service to carry out the required procedure relative to respiratory infections as set out in the protocol;    

 The OBLIGATION for university employees who have tested positive for SARS-CoV-2 to forward to the Designed 

Doctor the medical certificate that proofs the negativisation of the swab. The employees will be subject to health 

surveillance before getting back to work and therefore before entering the UNIVPM premises. 

 
I am aware that respecting these rules represent a precise individual and social responsibility and that everybody 

is expected to observe rigorously the above reported instructions, whose aim is to protect individuals and the 

entire community. For the staff members, these requirements complement the code of conduct. 

 

Date   ................................................................................ 

(SIGNATURE) 

I hereby declare that I have read the Notice provided by article 13 of the Regulation (EU) 2016/679 (“GDPR”) of 27 April 2016 for 

the processing of personal data on the health emergency “COVID-19”, pursuant to D.L. (Italian law decree) n. 6 of 23 February 

2020 and to DPCM (Decree of the Italian President of the Council of Ministers) of 26 April 2020, posted on the web page of 

Università Politecnica delle Marche under "Privacy" 
 

Date   ................................................................................ 

(SIGNATURE) 

__ _  ___  _  _  _   
N.B. Attachment: non-certified copy of the declarant’s valid identity card.  

  _   


