
SELF DECLARATION COVID-19 (pursuant to D.P.R. 28th December 
2000, n. 445) 
 

I, the undersigned (Surname Name) ___________________________________ 

Born in _____________________ Date of Birth ______/______/______ 

Nationality ______________________________________________________ 

Passport No. / ID Card No. __________________________________________ 

Issued on ________________________________________________________ 

Issued by ______________________________________________________________ 

 

AM AWARE OF THE PENALTIES IMPOSED FOR THE DECLARATION OF FALSE STATEMENTS(1) even in 
my role as parent or guardian of minor/s indicated hereunder : 

 

(2) _______________________________________________________________________________ 

 ___________________________ (surname) (name)    (born in)  (on)  (relationship to minor) 

_________________________________________________________________________________ 

___________________________ (surname) (name)    (born in)  (on)  (relationship to minor) 

_________________________________________________________________________________ 

___________________________ (surname) (name)    (born in)  (on)  (relationship to minor) 

 

DECLARE THE FOLLOWING: 

- that I am currently not infected (and that any of the minors mentioned above are not currently 
infected) by the COVID-19 virus and that I have not been put (and that any of the minors 
mentioned above have not been put) under a period of quarantine in the last 14 days; 
 

- that I am currently not suffering (and that any of the minors mentioned above are not 
currently suffering) from any fever pathologies with temperatures of 37.5˚C or more; 
 

- that I currently do not have (and that any of the minors mentioned above do not currently 
have) a persistent cough, respiration difficulties, flu symptoms, sore throat, headache, fatigue 
(tiredness), loss of taste or smell, diarrhoea;  
 

- that I did not have any close encounters (and that any of the minors did not have any close 
encounters) with persons infected by the COVID-19 in the 48 hours prior to the appearance 
of symptoms. 
 



- that I did not have any close encounters (and that any of the minors did not have any close 
encounters) with persons infected by the COVID-19 in the last 48 days.  
 

- that I have not resided (and that any of the minors did not reside) in the 14 days prior to 
entering Italy in states or territories other than; Member States of the European Union, States 
which form part of the Schengen treaty; United Kingdom and Northern Ireland, Andorra, 
Principality of Monaco, Republic of San Marino, Vatican State.(3) 
 

- The undersigned will undertake, on arrival in Italy, to communicate eventual appearance of 
symptoms mentioned above that appear in the next 8 days from arrival date to the local 
Health Authorities (ASL territorial jurisdiction / National Medical Emergency on telephone 
number 115 / Numero Verde for Covid-19 emergencies in the residential region).   For the 
purpose of traceability of the undersigned, (and/or for the represented minor) for the  
following 14 days from date of arrival in Italy, please state hereunder residing address / 
telephone number / e-mail address; 
 

CITY (province) _______________________________________________________________ 

ADDRESS ______________________________________________ No. _____________ 

 POST CODE ________________  Tel. No/s.  __________________________________ 

 E-mail ______________________________________________________________________ 

 

FURTHERMORE YOU MUST DECLARE THAT YOU WILL ABIDE BY THE REQUIREMENTS 
IMPOSED BY THE LEGAL NOTICE ISSUED BY THE MINISTRY OF HEALTH ON 12TH AUGUST 2020 
(obligation to undergo a swab test on arrival at the port, that is within 48 hours upon entry 
into the national territory at the suggested ASP) AND THAT YOU HAVE FULFILLED THE 
OBLIGATIONS IMPOSED BY THE LEGAL NOTICE 32/2020 ISSUED BY THE PRESIDENT OF THE 
REGIONE SICILIANA, ARTICLE 1 (for Sicilian residents) AND/OR 2 (for citizens not residing in 
Sicily) AS LISTED HEREUNDER: 

 

Art. 1 
(instructions for Sicilian residents who are returning to Sicily from 

Greece, Malta or Spain) 

 
 
Sicilian citizens, residents or others residing in Sicily, that as from 14th August 2020 are re-
entering from Greece, Malta and Spain or even if they just transited from mentioned 
territories, must: 
a)register on the website www.siciliacoronavirus.it, and fully complete the information 
requested; 
b) immediately declare their presence on the Island to their family doctor or to a paediatrician 
of their choice, to the competent Dipartimento di Prevenzione dell’Azienda Sanitaria 
Provinciale of their territory and also to their local council; 



c) be taken care of by the competent territorial authorities (U.S.C.A.), for the purpose of 
carrying out all the necessary health surveillance. 
d)remain in fiduciary isolation at their own residence or domicile as instructed in Art. 4 and 5 
of the D.P.C.M of 11th June 2020, adopting an imprinted conduct of social distancing from their 
family and/or cohabitants; 
e) be subject to a swab test at the end of the 14 day quarantine period. 
 
 

Art. 2 
(instructions for individuals entering Sicily from 

Greece, Malta or Spain) 

 
 
Individuals who are non residents or non domiciles of the island that enter Sicily from the 14th 
August 2020 coming from Greece, Malta and Spain or even if they just transited from 
mentioned territories, must: 
a)register on the website siciliasicura.com, and fully complete the information requested; 
b) utilize the WebApp linked to the site (or download the “SiciliaSiCura” App free of charge on 
their mobile phone from the Apple Store o Android) for the purpose of constant contact with 
the Servizio Sanitario Regionale (S.S.R.) and eventual monitoring/assistance of their own 
health condition; 
c) be taken care of by the competent territorial authorities (U.S.C.A.T.), for the purpose 
indicated in Art. 3 of the Legal Notice n.24 issued on 6th June 2020, by the President of the 
Region. 
d) wear a mask in public places open to the public and in all occasions where you are in contact 
with persons which do not form part of your family nucleus. 
The Department of Prevenzione dell’Azienda Sanitaria Provinciale reserves the right to effect 
random swab tests, at their discretion, in order to value the aggravation of the pandemic in 
the originating territory. 
 
 
 
Place and date:   ______________________,    _______________________ 
 
Signature :            ___________________________ 
 
 
(1)  Art. 75 and 76 DPR 28/12/2000 n.445 
 
(2)   This section must only be filled if you are travelling with minors.  In the case of travel 

with minors, only parent / legal guardian can sign this declaration. 
 
(3) In case, passenger is coming from different countries mentioned above, do not fill in this 

section, but you must fill in the form for re-entering from abroad Mod.3 18 June 2020 
 
 


