University of VVocational Technology
COVID -19 Visitor Self Statement

Both doses

10.Stayed at a Quarantine center.......Yes/No
11.Have you or your members of family been self quarantined?Yes/No
12.Have your area or avenue been self quarantined? ....Yes/No

13.Have you kept company with Corona Virus Infected /suspected people?....Yes/No

14.1f yes mention the relationship

15.Confirm the below mention symptoms

Fever

Cough

Shortness of breath
Chest Pain

| certify that above mention details are true and correct to the best of my knowledge.

Signature




Dear Students,

We are happy to inform you that the COVID 19 pandemic has been suppressed to a certain extent
and the environment is ready to restart your learning while the country is recovering.

Although we have eradicated the COVID 19 pandemic, we urge you to pay serious attention to the
end of the menace and wish to provide below facts and students have to adhere to the following
instructions.

The COVID-19 self-statement provided by the university must be completed and hand over to the
security division when entering to the University.

If you have symptoms such as fever, dry cough, sore throat, or headache, avoid
attending any lectures.

Always focus on keeping meter spacing in vertical and horizontal.

Try your best to consume self prepared food and limit food sharing. Make sure to bring
a bottle of water to maintain self hygiene.

Keep an extra mask at all times.

Wearing mask is mandatory on arrival, within the university premises and until
leaving the university. Also you have to remain it till reach the residing place.

Avoid swarming when entering or leaving the lecture hall.

If you have keep company with a relative who has come from abroad or quarantined,
please avoid attending lectures.




