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DECLARATION MADE IN ACCORDANCE WITH ARTICLES 46 AND 47 PRESIDENTIAL DECREE DPR N.445 / 

2000 ISSUED ON THE OCCASION OF PARTICIPATION IN THE PUBLIC SELECTIVE TEST 

of 9 September 2021 in Lingotto Fiere in Turin for admission to degree courses taught in English in Medicine 

and surgery, dentistry and dental prostheses

The undersigned Surname …………….…………………………….……………. Name …….…...………………………………………….… 

Place of birth……………………………………….……………………………………. Date of birth……….……………………………….……. 

Resident in ...………………………………………………………………………….… Country ………………………………………………….… 

Identity Document……………...…………………………………………………….………………. n° ……………….……………………………. 

Issued from…………..………………………………………………………………..………..……………on...……………………………………..… 

aware of the administrative consequences of forfeiture of the benefits obtained by the declarant (Article 75 

of Presidential Decree 445/2000) and of the criminal consequences provided for by law (Article 76 of 

Presidential Decree 445/2000, Article 495 of the Criminal Code and Article 483 of the Criminal Code) if they 

have made false statements, pursuant to art. 46 and 47 of the Presidential Decree n. 445/2000  
 

DECLARES UNDER THEIR OWN RESPONSIBILITY, to the best of their knowledge: 

 as a candidate;  as university staff; 

 to have read the safety and health protection measures in the dedicated section of the institutional website 

of the university and to adopt, during the competition test, all the containment measures necessary to 

prevent the contagion from COVID-19; 

 not to be subjected to the measure of quarantine or trustee home isolation and / or the prohibition of 

removal from one's home / home provided as measures to prevent the spread of the COVID-19 contagion 

pursuant to current legislation; 

 not having or having had symptoms (e.g., fever, sore throat, cold, nausea, chills, headache, cough, diarrhea, 

vomiting) attributable to COVID-19 in the previous 14 days, 

In the case of close contact with COVID-19 positive people (crossing the existing condition with X): 

 to have observed a mandatory quarantine period of 14 days from the last exposure to the case; 

 to have observed a quarantine period of 10 days from the last exposure with a negative antigen or 

molecular test, carried out on the tenth day; 

 that I have not been in contact with Covid-19 positive people, to the best of their knowledge, in the last 14 

days. 

The undersigned also undertakes to produce one of the following green Covid-19 / EU DIGITAL COVID 

CERTIFICATE for electronic verification or certificate to be exempt from green certification as per Ministry of 

Health Circulars*. 

* This exemption is available only in Italy 



 

 

N.B. If in possession of a certification from a non-EU country deemed equivalent to those of EU countries, 

the undersigned will provide the aforementioned certification for the verification of its equivalence. 

This self-declaration is provided as a preventive measure related to the pandemic emergency of COVID-19. 

It, together with the Covid 19 green certifications exhibited, is an indispensable condition for participation 

in the insolvency procedure. 

Turin Lingotto Fiere, 9 September 2021       Legible signature 

 ...................................................................................  

Informative in accordance with art. 13-14 European Regulation 679/2016 on data protection 

I declare that I am informed and I accept pursuant to and for the purposes of articles 13-14 EU Regulation 679/2016 on 

data protection, that the data collected will be processed and may be communicated to the subjects required by law, 

even with IT tools, exclusively in the context of the procedure for which this declaration is made and it is possible to 

exercise the right of access to this data in pursuance to art. 15 of EU regulation no. 679/2016. 

 

Turin Lingotto Fiere, 9 September 2021       Legible signature 

 ...................................................................................  

 

Attach a copy of the identity document or sign in the presence of the employee, after identification. 

* Please fill in every part and keep the writing tidy and legible. Incomplete declarations are not accepted 

and candidates will not be admitted without providing this declaration and the required verified 

certificates. 


