Self-Declaration

We are concerned about your health, safety and hygiene. In the interest of your well-being and that of everyone at the venue, you are requested to declare if you have any of the below listed symptoms by using a √ (yes, I have) or x (no, I do not have). 

Cough                                □                                 Fever                     □
 

Cold/runny nose             □                             Breathing              □
                                                            difficulty

[bookmark: _GoBack]I have certified that I have NOT tested positive for the corona virus and NOT been identified as a potential carrier of the Covid 19 virus by any competent authority.

Name of the candidate: ____________________________________________

Registration number: ______________________________________________

Date of exam: ____________________________________________________

Signature of candidate with date: ____________________________________
