
 

 

 

COVID-19: in-person activities admission requirements and 

attendance policy for incoming international students 

 

In order to preserve the student, faculty, staff and patient’s health and contain the spread of the SARS-

COV-2 virus, effective October 5, 2020, and until further notice, the Internationalization-Erasmus 

Committee of the Federico II University’s School of Medicine and Surgery establishes the following rules 

for the incoming international students attending in-person activities (face-to-face classes, clinical practices, 

traineeship):  

1. All incoming students must self-quarantine for 14 days from the date of arrival. 

 

2. The student must declare to commit to the strict respect of the rules and measures aimed at 

containing the spread of the SARS-COV-2 virus laid down by the Italian Government and the 

Campania Region, with regard to social security and behaviour, as well as respecting the indications 

provided by the University of Naples Federico II for the attendance of courses and practical 

activities at the University (see attachments). 

 

3. In addition to the abovementioned declaration, the student must submit proof of COVID-19 

negativity (swab result or antigenic test). 

 

4. Once accepted, the student will be subject to the same directions and regulations of all the School 

of Medicine and Surgery’s students. 

 

In case of suspension of the in-presence activities, courses will be delivered online via Microsoft Teams. 

For any updates about the COVID-19 trend and preventive measures, please regularly check the 

Institutional International website and the Ministry of Health page.  

 

 

 

 

 

 

 

http://www.international.unina.it/erasmus/
http://www.salute.gov.it/portale/nuovocoronavirus/homeNuovoCoronavirus.jsp?lingua=english


 

 

Please email to incoming@unina.it and erasmed@unina.it 

International Incoming students 

Academic year 2020/21 - DECLARATION OF COVID-19 HEALTH EMERGENCY 

for the purpose of participation in the activities in presence 

 

The student: Surname __________________________________________ Name _____________________ 

Matricola number __________________ from the University _____________________________________  

Country (_________________) and enrolled at the Department ___________________________________ 

address in Naples _______________________________ ________________________________________ 

aware of the penalties for false statements pursuant to and the effects of art. 46 D.P.R. n. 445/2000, 

declares under its own responsibility: 

1. to commit to the strict respect of the rules and measures aimed at containing the spread of sars-

cov-2 virus laid down by the Italian Government and the Campania Region with regard to social 

security and behaviour, as well as respecting the indications provided by the University of Naples 

Federico II for the attendance of courses and practical activities at the University; 

2. that it is not currently subject to the measures of fiduciary domiciliary isolation by the competent 

health authorities. 

It also undertakes to contact the Health Authorities (ASL NAPOLI 1 Centro) in case of onset of symptoms 

such as febrile disease with temperature above 37.5°, persistent cough, difficulty breathing, cold, sore 

throat, headache, strong asthenia (fatigue) decreased or loss of smell/taste, diarrhoea or close contact with 

people with COVID-19 infection. 

Date ______________________            Signature _____________________ 

Information pursuant to art. 13 of Regulation (EU) 679/2016 laying down rules on the processing of personal data 

The data collected with this form are processed for the purposes for which they are issued and will be used exclusively for this purpose and in any 
case, as part of the institutional activities of the University of Naples Federico II. The data subject shall be entitled to the rights referred to in art. 15-
22 of the EU Regulation. The holder of the treatment is the University, in the persons of the Rector and the General Director, in relation to the 
specific skills. To contact the Data Controller, you can send an email to the following address: ateneo@pec.unina.it; or to the Data Protection 
Officer: rpd@unina.it; PEC: rpd@pec.unina.it. The complete information regarding the processing of personal data collected, are reported on the 
website of the University: http://www.unina.it/ateneo/statuto-e-normativa/privacy 
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Da trasmettere via email a incoming@unina.it e erasmed@unina.it 

STUDENTI INTERNAZIONALI INCOMING 

A.A. 2020/21 - DICHIARAZIONE EMERGENZA SANITARIA COVID-19 

ai fini della partecipazione alle attività in presenza 
  

Lo/a   studente/ssa:   Cognome __________________________________Nome____________________ 

 Matr._____________ proveniente dall’Università di __________________________________________  

Paese (________________) e registrato/a presso il Dipartimento di ______________________________ 

e domiciliato a Napoli alla via/piazza __________________________________________ n.  civico____ 

consapevole delle sanzioni per dichiarazioni mendaci ai sensi e per gli effetti dell'art. 46 D.P.R. n. 445/2000, 

dichiara sotto la propria responsabilità: 

 

1. di impegnarsi al rigido rispetto delle norme e delle misure volte al contenimento del contagio da 

Coronavirus previste dal Governo Italiano e dalla Regione Campania  in materia di sicurezza e 

comportamento sociale, nonché al rispetto delle indicazioni fornite dall’Università  di Napoli 

Federico II per la frequenza dei corsi e delle attività pratiche presso l’Ateneo; 

 

2. di non essere attualmente sottoposto alle misure di isolamento domiciliare fiduciario da parte delle 

autorità sanitarie competenti.  

 

Si impegna, inoltre, a contattare le Autorità Sanitarie (ASL NAPOLI 1 Centro) in caso di insorgenza di sintomi 

quali patologia febbrile con temperatura superiore a 37,5°, tosse insistente, difficoltà respiratoria, 

raffreddore, mal di gola, cefalea, forte astenia (stanchezza), diminuzione o perdita di olfatto/gusto, diarrea 

o in caso di contatti stretti con persone affette da COVID-19. 

 

 

 

Data __________      Firma ____________________    
 

Informativa ai sensi dell’art. 13 del Regolamento (UE) 679/2016 recante norme sul trattamento dei dati personali 

I dati raccolti con il presente modulo sono trattati ai fini del procedimento per il quale vengono rilasciati e verranno utilizzati esclusivamente per 

tale scopo e comunque, nell’ambito delle attività istituzionali dell’Università degli Studi di Napoli Federico II. All’interessato competono i diritti di cui 

agli artt. 15-22 del Regolamento UE. Titolare del trattamento è l’Università, nelle persone del Rettore e del Direttore Generale, in relazione alle 

specifiche competenze. Per contattare il Titolare potrà inviarsi una email al seguente indirizzo: ateneo@pec.unina.it; oppure al Responsabile della 

Protezione dei Dati: rpd@unina.it; PEC: rpd@pec.unina.it. Le informazioni complete relative al trattamento dei dati personali raccolti, sono 

riportate sul sito dell’Ateneo: http://www.unina.it/ateneo/statuto-e-normativa/privacy 
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