Dear Student,
 
[bookmark: _GoBack]If you have COVID-19 symptoms or if you went to quarantine, please inform us by completing this declaration.  It shall be sent to Krisztina Oszlánczi, Head of EKE's Working Committee of Pandemics (jarvany@uni-eszterhazy.hu). Class absences can be certified with this declaration or with your GP's certification.


DECLARATION

I, the undersigned, ______________________ (name) _____________ (NEPTUN code), as the student of Eszterházy Károly University _________________________ (faculty) _______________ (major) _____ (year) _____________ hereby declare that from ________________(date), I have been in quarantine for 14 days.
Reason of the quarantine (do not include personal data of other people concerned!):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
On the basis of this declaration, please accept my absence from classes as certified during the quarantine period. 
I’m aware that this declaration shall be sent to jarvany@uni-eszterhazy.hu and to the tutors concerned.


Date: _____________________________

							__________________________________
									signature
Witnesses
Signature:___________________                 		Signature: _________________________
Name: _________________________                    	Name: ______________________________
Address: ________________________			Address: ____________________________
