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SELF-DECLARATION FORM FOR THE IMPLEMENTATION OF UNIVPM SAFETY GUIDELINES PHASE 3
(Articles 46 and 47 DPR n.445/2000)
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I, the undersigned _______________________________________________________________________________
Student number (matricola) _______________________________________________________________________
Enrolled in (name of study course) __________________________________________________________________
E-mail: _________________________________________________________________________________________

fully aware that those who make false statements shall be liable to prosecution 
HEREBY DECLARE 
· to the best of my knowledge not to have had contact within the last 14 days with someone who has tested positive for coronavirus;
· not to be presently subject to mandatory quarantine or self-isolation;
· not to have recently travelled to any of the affected areas, as defined by the World Health Organization and other health authorities;
AND SHALL
· not enter the university areas and facilities if I have been in close contact within the last 14 days with someone who has tested positive for coronavirus, or if I am undergoing mandatory quarantine or self-isolation after travelling from one of the affected areas, as defined by the World Health Organization or other health authorities;

· stay at home and contact my GP and the Public Health Authority, if my body temperature rises above 37.5°C, or I experience symptoms of acute respiratory infection (cough, runny nose, etc.);
· leave the university premises, if I experience symptoms of acute respiratory infection;
· alert the teacher if, while attending a lesson or sitting an exam, someone is displaying symptoms associated with coronavirus; or immediately inform the reception thereof, so that all the necessary safety measures can be taken;
· adhere to all provisions of UNIVPM and Public Health Authorities, including those on building access and time-restrictions. In particular I shall maintain social distancing (keep at least 1 mt from others), wear a face covering to cover nose and mouth when in the university premises (teaching rooms, labs, lifts, toilet facilities, etc.), wash hands often with hand sanitizers;
· enter all restricted-access rooms and facilities only prior booking access by means of the purposely designed App or other tools made available by the University;
· sit only in the marked-out areas or seats;
· avoid risk of crowding, especially at entry and exit points.
· according to the Italian Legislative Decree 81/08, send, as working student who was hospitalized because diagnosed with SARS-CoV-2, a certificate to the responsible Health Authority, stating that I have tested negative, so that I can undergo follow-up care, before going back to work, and hence entering the UNIVPM premises.  
I am aware that body temperature will be assessed at building entrances by means of devices designed for body temperature detection, and that entry will be denied to anyone with a body temperature above 37.5 °C.
I acknowledge that compliance with these policies will require great effort and commitment from all of us, and that we all are expected to follow them, in order to safeguard the health and safety of the whole community. 
Date_______________



................................................................................

                           

(SIGNATURE)
I declare to have read and understood the information provided pursuant to art. 13 of EU Regulation 2016/679 (“GDPR”) of 27 April 2016 for the processing of personal data for the COVID-19 health emergency in implementation of the UNIVPM phase 3 safety guidelines, published on the website of Università Politecnica delle Marche under “Privacy” 
Date______________



................................................................................
                           

(SIGNATURE)
	
	
	



