SOLEMN DECLARATION of disease - SAMPLE
I, __________________________ (Name and Surname) 

Birth ___________________ (date of birth),

 Personal ID _________________,

 address _________________________________________________ (address of permanent residence)

I hereby declare on my honor

that I have had a laboratory-confirmed COVID-19 disease, my isolation period has expired according to the valid emergency measure of the Ministry of Health, I do not show any symptoms of COVID-19 disease, and confirmation of the first positive RT-PCR test for SARS CoV 2 or the first positive POC antigen I received the SARS-CoV-2 antigen test on            .         . *   
 ___________________ (place of signature)          today            .         .     2021         (date)
Signature  _____________________
* From this date for the next 90 days, the student is not obliged to undergo regular testing ordered by his employer.
