
Poznań, ........................................ 

.......................................................................................... 
ID number 

.......................................................................................... 
Name and surname 

........................................................................................ 
Dormitory number 

.......................................................................................... 
Room number 

 

STATEMENT 
on checking out of the dormitory  

 

I am asking for checking me out of the Student House No. ………… on ……………..(date). 

I declare that in the last 14 days I have not put myself at risk of contracting COVID-19, that 

is: 

�  I did not have a direct contact with a person infected with COVID-19, 

�  I did not have a direct contact with a person currently staying in the mandatory 

quarantine, 

�  I was not exposed to infection through other conscious actions, that are contrarily to 

the recommendations of the university or government authorities. 

In addition, during the last 14 days I have not had any of the typical symptoms of COVID-19, 

in particular: 

�  dyspnoea, 

�  raised temperature (body temperature between 37 ° C and 38 ° C) / high fever, 

�  common cold symptoms, 

�  cough, 

�  shortness of breath and trouble breathing, 

�  muscle aches and general fatigue. 

While being in the student house, I agree to comply with all the recommendations of the 

dormitory administration and to use personal protection equipment (gloves, masks, hand 

sanitizers). 

I also declare that all items taken from the room are my property and I acknowledge that I will 

be accompanied by an administration employee to supervise the check-out. 

 

 

 

......................................................... 
                                                                                                                                                                         date and signature 


