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AFFIDAVIT   
IN COMPLIANCE WITH ART. 47 D.P.R. N. 445/2000 

Students_ Admission to the University Residences 
REV. 6   |   09/09/2021 

 
I the undersigned _______________________________________, born on (DD/MM/YY)  ____/ ____ /_____ 

in City _____________________________________ Country __________________________________, 

permanent address (street name and n°, city/country) __________________________________________ 

_______________________________________________________________________________________ 

Phone n° ________________________________,_____ Mobile ________________________________ 

email _____________________________________________________________________________ 

enrolled in (Degree program name) ___________________________________ year __________________ 

DECLARE UNDER MY OWN RESPONSIBILITY THAT 
1) I am aware of the contagion containment measures in force identified by the D.L. 33 of May 16, 2020, 

by the Prime Ministerial Decree of March 02,2021 as well as by the additional regulatory provisions and 
instructions currently in force;   

2) I have read and accepted the UniSR Guidelines Phase 3 of COVID-19, the UniSR Residence Guidelines 
and the UniSR Guidelines on the Green Pass issued by UniSR and published at this link 
https://www.unisr.it/ateneo/info-covid19 

3) I have a valid Covid-19 Green Pass Certification or equivalent certificate as envisaged by the law, and 
I will show it whenever requested, as per the provisions set forth in the Legislative Decree 111.2021 of 
August 6, 2021. 

4) I am not subject to: 
 mandatory isolation due to documented SARS-COV 2 infection;  
 mandatory quarantine due to close contact with people who tested positive for the SARS-

COV 2 infection 
5) I do not have/ have not had in the last days, any ongoing symptoms of respiratory infection or fever 

(higher than 37.5 ° C) or any other flu symptoms for which the authorities envisage mandatory 
isolation; 

6) I have implemented the provisions set forth by the authorities concerning travelling to Italy 
7) I am aware of the penalties provided for by the art. 2 of the D.L. 33 of May 16, 2020, and amendments 

of the Law of July 14, 2020, n. 74 
8) I also declare (check the box that applies): 

 I have NOT stayed and/or travelled in the last 14 days in any of the countries for which specific 
actions and/or measures are defined by the Italian Government and by the Ministry of Health’s 
current regulations; 

 I have stayed and/or travelled in the last 14 days in any of the Countries for which specific 
actions and/or measures are defined by the Italian Government and by the Ministry of Health’s 
current regulations, and I commit to comply with the precautionary measures of self-isolation 
and / or health surveillance established by the provisions of law, as well as by internal regulations. 
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I AGREE TO 
 

- Respect the indications given by UniSR concerning access and re-entry to the University Residences, 
including the timing and entrance communication modalities. 

- Access the facility only  
a. If in possession of a valid Green Pass (or equivalent certificate) which can be verified by the 

Residence staff both at my first entrance and on a daily basis. 
b. after measuring my body temperature at the dedicated points set up at the entrances: if the 

temperature is higher than 37.5 ° C, access will not be allowed except in particular situations to 
be evaluated;   

- If indicated by UniSR, I will present to the Preventive Medicine Service on the agreed day of entrance to 
the Residence, to verify my health situation (only for students who are not subject to self-isolation);  

- Access the facility by wearing a mask covering nose and mouth at all times;  
- Respect the hygienic-sanitary measures prescribed by the Authorities (e.g: frequent washing of hands 

with soap and water or with sanitizing gel, maintaining an interpersonal distance of 1 meter)  
- Promptly communicate any change to my health, with particular reference to the assumptions indicated 

in the points listed above and in accordance with the provisions of the law applicable from time to time.  
- Comply with the General and Specific Measures that the University has prepared in order to contain the 

spreading of COVID-19 and the measures envisaged by the Competent Authorities, including any 
amendments and updates. 
 
In order to facilitate tracing and identification of close and random contacts, I understand I am invited 
to download the “immuni” app and to keep it on and active during my permanence in the University 
buildings, and also to use the "AllertaLom" app. 
 
 
 

Yours Faithfully, 

 

Signature ____________________________________ 

Date ________________________________________ 

 

This form will be filed by UniSR, in compliance with the legislation on protection of personal data, and kept until the end of 
the health emergency status. 


