
SELF-DECLARATION AND ENGAGEMENT FORM 

I, the undersigned, _________________________Tax code _____________________  

STATE  

a) that I have read and understood the informative report on data processing for the activities carried out 
to combat Covid-19",  

b) that I have been informed and have understood the obligations and rules related to Covid-19 
containment, 

c) that I am aware of the obligation to stay at home in case of temperature (above 37.5°) or other flu-like 
symptoms and to notify my family doctor and the competent Health Authority;  

d) that I am aware of the legal obligation (art. 20 paragraph 2 letter e) Legislative Decree 81/2008 as 
amended) to immediately notify my employer, manager or person in charge of any condition harmful to 
the health and safety in the workplace, including flu-like symptoms, temperature, and any stay in areas at 
risk or any contact with Covid 19 positive individuals in the previous 14 days, etc., and any condition 
whereby the measures of the Authorities impose that the family doctor and the relevant Health Authorities 
be informed and that I remain at home, and therefore  

I STATE  

□ that I come from an area of epidemiological risk, 

□ that I do not come from an area of epidemiological risk,  

□ that I have had contacts with COVID-19 positive individuals in the past 14 days,  

□ that I have not had contacts with COVID-19 positive individuals in the past 14 days,  

□ that I have a body temperature higher than 37.5° or other flu-like symptoms,  

□ that I have not a body temperature higher than 37.5° or other flu-like symptoms.  

 

I AM AWARE AND ACCEPT  

- that I cannot access or stay and that I must promptly declare if, even after access, conditions of danger 
arise (flu-like symptoms, temperature over 37.5°, origin from risk areas or contact with Covid 19 positive 
individuals in the previous 14 days, etc.) that require that the family doctor, and the relevant Health 
Authorities be notified and that I stay at home, as imposed by the provisions of the relevant Authorities, 

- that I can access university residences only after my body temperature has been measured;  

- that, should the temperature exceed 37.5° at the entrance, the person is momentarily isolated, fitted with 
a mask and must contact his or her general practitioner/relevant authority as soon as possible and follow 
their instructions;  

- that, should a student develop a temperature and the symptoms of a respiratory infection, such as cough, 
he/she must immediately notify the facility manager, and be isolated like with the people present on the 
premises, in accordance with the provisions of the competent Health Authorities. In such case, the 
institution shall immediately notify the competent Health Authorities and the dedicated COVID-19 
emergency phone numbers provided by the Region or the Ministry of Health; 



- that, if a residing student is found symptomatic, he/she must collaborate with the Health Authorities to 
identify all the "close contacts" of a person present at the company who tested positive to the COVID-19 
swab; 

- that if a residing student is found symptomatic, any possible close contact must leave the establishment 
as a precaution, according to the indications of the Health Authorities;  

- that the students who have already tested positive to the swab must produce the medical certification 
proving that the swab has become "negative". 

I COMMIT TO THE FOLLOWING 

- if my temperature exceeds 37.5°, to comply with the measure of temporary isolation and, in such case, to 
inform my general practitioner immediately and to respect his/her instructions, while notifying the 
employer thereof;  

- to comply with all of DiSCo’s provisions on accessibility and stay-in-residence orders, and in particular on 
hygiene and personal protection, personal protective gear, management of common areas (canteen, 
rooms, common areas, beverage and snack dispensers, etc.), management of accesses and exits, internal 
mobility, etc. 

- to promptly and responsibly inform the Facility Manager of the presence of any flu-like symptoms during 
my stay at the residence, while always remaining at an adequate distance from other people; 

- to communicate to the Facility Manager the medical certification proving that the swab tested negative 
(for students who previously tested positive to the swab); 

- to cooperate with DiSCo in relation to its obligations to meet the requirements of the Authorities and in 
particular of Health Authorities, 

- to engage in any other behaviour that is necessary and useful for individual health and collective safety;  

Date, _________________________     Signature _____________________ 


