SELF-DECLARATION FORM PURSUANT TO ART. 46 AND 47 Decree 445/2000
for a period as student or server at the centre (rev. 30.12.2021)
I, the undersigned: ………………………………………………………………
born in:…………………………………………. on:………………………….
resident in:…………………………………………………….
address:………………………………………………………………..,
ID Document:
Type:….............................number:….............................issued by:............................
aware that anyone who makes a false statement is punishable under the penal code and the special laws on
the matter, pursuant to and for the purposes of art. 46 Presidential Decree no. 445/2000, by signing this Self declaration,
DECLARE (tick where appropriate)
❑ That my general health is good;
❑ That I have not come into contact, as far as I know, with any person who has been sick or is in selfisolation or tested positive for Covid-19, or had symptoms of Covid-19 (fever, respiratory symptoms,
gastro-intestinal symptoms) in the past 10 days;
❑ That I have read the Health Protocol and agree to follow its indications;
❑ I will follow the updated procedures in the travelling regulations in force during my stay at the centre.
For details follow the link:
https://infocovid.viaggiaresicuri.it/index_en.html
https://www.salute.gov.it/portale/nuovocoronavirus/dettaglioContenutiNuovoCoronavirus.jsp?
lingua=english&id=5412&area=nuovoCoronavirus&menu=vuoto

❑ To have a contact who can pick me up in order to leave the centre within the day in case I develop flulike symptoms during my stay.
Please give contact's full name and telephone number:............................................

I AGREE
to follow the rules for the prevention of the spread of the Covid -19 virus for the whole of my stay at the
centre, which include, among others, the following instructions:
➢ follow the instructions on personal hygiene measures and the use of particular areas;
➢ keep a social distance of 1 metre and to wear a mask, medical device, as per current regulations;

➢ sleep in a room with others and share use of a bathroom; regularly sanitize the surfaces. Ventilate the
room as much as possible. Enter the room with a mask on, and remove it only when you reach the bed.
➢receive a body temperature check on my first entry to the centre and once a day for my entire stay;
➢in case of a body temperature above 37.5°C and / or the appearance of symptoms (cough,
respiratory difficulties, vomiting or diarrhea) leave the centre on the same day; for those who do not live
in Italy, to follow all the updated procedures in the travelling regulations in force during your stay at the
centre.
➢ not to leave the centre during the period of service, but, if this is necessary, follow the guidelines laid
down in the Protocol;
I am aware that the preventive measures put in place at the centre are aimed at limiting the risk of
transmission of the Covid-19 virus but that, if any of those present should be positive, health authorities
may decide to impose quarantine measures for the centre and for those who are there.
To be completed by those offering service:
In the case of a server or student at the centre with Covid-19 symptoms (fever above 37.5°C, cough,
breathing difficulties, vomiting or diarrhea) I am willing to deal with emergency management, in
compliance with all the standards described in the Protocol and with the appropriate personal protective
equipment (PPE), for the time necessary for their removal from the centre. (Please respond by carefully
considering your health and social context to which you will return after service.)
YES…………….NO……………………
I authorize the use of my data in this self-declaration form pursuant to Legislative Decree 30 June
2003, N. 196 and EU Regulation 2016/679 (GDPR)
I attach a copy of my identification document.

Place:……………………………………………date:……………………………………..

Signature:………………………………………………………………..

