
Se�f-cert��cat�on for access to Un�vers�ty bu��d�ngs 

I, the undersigned ___________________________________________________________________________  

Tax Identi�cation number (Codice Fiscale):____________________________________________________

Born on 	 /	 /	 Place of birth _______________________________________________(____) 

Local residence ________________________ (____) via ___________________________________ no._____ 

Unipd employ no. _________________________________ Building work location ____________________

______________________________________________________ adress _______________________________

________________________________________________________

�	 external guest and name of agency ____________________________________________________ 

CF: _________________________________________VAT id number _________________________________ 

�	 Other (please specify) _________________________________________________________________

Declaring that: 
1.	 I will access University property on	 /	 /	 or from	 /	 /	 until	 /	 /	  
2.	 I 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.	 I am 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.	 I 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.	 I am 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.	 I 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.	 I have read and agree to comply with the provisions contained in the Protocols for the Control and Containment of 
SARS-CoV and its following attachments present at the Link https://www.unipd.it/coronavirus-updates

8.	 I am aware that this declaration to access University property automatically expires and without notice when my 
Covid-19 Green Certi�cation (or medical certi�cate of exemption) expires. I am aware that I can complete a new 
declaration to access University property when I receive my updated Covid-19 Green Certi�cate.

Also declaring that:
9.	 I am in possession of a valid Covid-19 Green Certi�cate dated to expire on 	 /	 /	 and I am aware 

that I 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 Certi�cate issued in 

accordance with the procedures provided for in the circular of the Italian Ministry of Health that expires on 	 /	 /
(or until Sept. 30, 2021) 
11.	 I have received my �rst vaccine dose but am not yet in possession of the Covid-19 Green Certi�cate or I have already 

received an appointment for the vaccination on or before September 30, 2021. As such, I will not attend educational 
activities in person until I am in possession of one of the documents referred to in points 9 and 10.

Documents referred to in points 9, 10, and 11 above must be shown along with a valid personal ID upon request, when 
handing in this declaration.
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 _____________________________ 

Self-certi�cations for access -Attachment A

D
ichiarazione per l�accesso alle strutture universitarie 
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