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COVID-19 virus Self Declaration Form for candidates appearing
for OMR based Offline examination

I acknowledge that the information I have given is accurate and complete

Name of the Candidate :

(First) (l,fiddle) 0,ast)

Name of the Examination :

University Permanent Registration Numher (PRI[):

Seat No :

Mobile No : Email id :

Have you travelled abroad during 2A20 ? YES NO

If yes, name of the area(s)/country visited :

Dates of travel :

Date of arrival from abroad :

Have you been in contact with people being infected suspected or
diagnosed with COVID-19

YES NO

If yes, your relationship with the people
and your last contact date with them

Please state whether you have experienced/are experiencing the following :

Fever YES NO

Cough YES NO

Shortness of Breath YES NO

Persistent Pain in the Chest YES NO

Office Use Only :

To,
The Director, Exam.Centre
You are requested to preserve this form at the exam.
centre and not to be sent to the universitv office till
further order.

Date:


