@8 Civil Aviation Authority of Nepal

COVID-19 SELF DECLARATION FORM

Candidate ID ........... Roll Number ...,

FUll NamMe o Gender: ...........
Current (Contact)

Address:

District:........coooviininis Municipality/Gaun Palika:........................... Ward No:..........c..eees
Mo.blle Email: ...

COVID-19 Vaccination Status (Please select as appropriate)
I am not vaccinated against COVID 19
I am vaccinated against COVID-19

o if yes,Date of Vaccination (first dose) in yyyy-
First Dose mm-dd format:....................

r if yes,Date of Vaccination (second dose) in yyyy-
Second Dose mm-dd format...................

Present Status of COVID-19 (Please select as appropriate)
© 1 am tested COVID Positive

“ I have no COVID symptoms
“ I have following COVID symptoms
Sneezing/Runny
Fever:l_ Cough:l— Nose:l_
Loss Of Taste:l— Loss Of Smell:|— Diarrhea:|—

—

Body Ache: Severe Weakness:|—

1.1 shall strictly follow the public health measures (SMS) before, during, and after
the exam.

# odieT 3TE, qQeTe FEIAT T ST 9fS Syl 3Uge (HHSS gR, AEh
T FIfAeTgeR G2eT) FHerah A Urelel A |

2.1 shall inform the relevant authorities in case | have any symptoms of COVID-
19 before or after exams.

qdgTrel 31 a1 ufs FIfAS-2 T Fob Fafor S@r e GusHT A FrEafeud
HRFeTS ga T |

3.1 hereby agree and declare that the above-mentioned information to be
correct.

HEATIR WY 7 AY Iedl@d bl H&T & Holk HY0T IS

Signature



