Self-certifications for access - Attachment A

12222022 UNIVERSITA
(OO DEGLI STUDI
AN N I DI PADOVA

Self-certification for access to University buildings

I, the undersigned

Tax Identification number (Codice Fiscale):
Born on / / Place of birth ( )
Local residence ( ) via no.
Unipd employ no. Building work location
adress
O external guest and name of agency
CF: VAT id number
O Other (please specify)

Declaring that:

1. I will access University property on / / or from / / until / /

2. | am aware of the containment measures of the COVID-19 virus currently in force, as well as the related criminal
sanctions, including those for false declarations.

3. lam aware that it is mandatory to use respiratory protection devices, except for children under the age of six, those
with pathologies or disabilities incompatible with the use of the aforementioned device, and for carrying out sports
activities.

4. |am aware that it is forbidden to enter or remain on any University premises for subjects with respiratory symptoms or
body temperature above 37.5°.

5. lam aware that access to University spaces precludes those who have had contact with subjects who tested positive
for SARS-CoV-2 in compliance with the quarantine and isolation measures established by the current circulars of the
Ministry of Health.

6. |am aware that access to University spaces for those who have tested positive for Covid-19 infection must take place
in compliance with the quarantine and isolation measures established by the current circulars of the Ministry of Health.

7. | have read and agree to comply with the provisions contained in the Protocols for the Control and Containment of
SARS-CoV-2 and its following attachments present at the Link https:/www.unipd.it/coronavirus-updates.

8. |am aware that this declaration to access University property automatically expires and without notice when my
Covid-19 Green Certification (or medical certificate of exemption) expires. | am aware that | can complete a new
declaration to access University property when | receive my updated Covid-19 Green Certificate.

Also declaring that:

9. lamin possession of a valid Covid-19 Green Certificate dated to expire on / / and | am aware
that | am required to show it upon request.

(or)

10. I am in possession of, and may be required to show my COVID 19 Vaccine Medical Exemption Certificate issued in
accordance with the procedures provided for in the circular of the Italian Ministry of Health that expires on / /
along with a valid identification card.

(or)

11. Iam in possession of the COVID-19 Green Certification but | am not willing to provide information about its expiration
date. Therefore, | must show this documentation each time | access a university facility along with a valid identification
card.

This declaration of access expires on the date of expiry or loss of validity of the documents referred to in points 9, 10, and
11 (or on December 31, 2021).

Date Signature



https://www.unipd.it/coronavirus-updates

