
HEALTH DECLARATION FORM 

Candidates of End Semester Examination of Semester I of Level 2 (Academic Year 2018/2019 – Proper/Repeat Attempt) 

Faculty of Technology, Wayamba University of Sri Lanka - March 2021 

All candidates are required to complete and submit the Health Declaration Form to the Assistant Registrar/ 

Faculty of Technology when collecting the Admission for the End Semester Examination of Semester I of 

Level 2 (Academic Year 2018/2019 – Proper/Repeat Attempt) 

Part 1 

1. Have you been diagnosed with COVID-19 or been in close personal contact with someone with a confirmed 

diagnosis?  Yes   No 

 

2.  Have you been under home or institutional quarantine? (if you have self-isolate because of examination, 

please ignore it when answering)  Yes   No  

 

3.  Have you had any flu-like symptoms in the last fourteen days, including fever, chills, a cough, sore throat, or 

shortness of breath?  Yes   No 

 

Part 2 

I hereby confirm that I agree to follow all applicable Health Regulations and Guidelines on Covid-19 in order to 

protect myself and also protect others and also certify that above information are accurate to the best of my 

knowledge. (Please note that any false declaration made by the candidates will be considered as violation of the 

examination regulations and the candidate may be subjected to disciplinary inquiry) 
 

Name: ---------------------------------------------------------------------------------------------------------------------- 

Registration Number: ---------------------------------------------------------------------------------------------------- 

Name of Examination: --------------------------------------------------------------------------------------------------- 

Signature: -------------------------------------------------------- Date: ----------------------------------------Part 3 

(To be filled by the Public Health Inspector) 

I certify that the above named student is known to me and has been/not been diagnosed as a Covid-19 

patient/contact person of Covid-19 patient. Also, he/she has been/not been home/institutional quarantine within 

last 14 days.  

 

Signature and Official Seal of Public Health Inspector: ……………………………………. 

(මහජන සසෞඛ්‍ය රීක්ෂක විසින් පිරවිය යුතුය) 

ඉහත නම් කරන ලද ශිෂයයා  මා  දන්නා  වත්‚ සකොවිඩ්- 19 සරෝගියකු/ සකොවිඩ්- 19 සරෝගියකුසේ 

ආසා දිතයකු සලස හදුනා සෙන ඇති/ සනොමැති වත් සහතික කරමි. එසේම ඔහු / ඇය රසුගිය දින 

14 තුළ නිතසේ/ ආයතනික තශසයන් නිසරෝධා යනය කර ඇත/ සනොමැත. 

මහජන සසෞඛ්‍ය රීක්ෂකතරයා සේ අ්සන සහ නිළමුද්‍රත: ………………………………………….. 
 

(ப஧ொது சுகொதொப அலுவ஬கபொ஬் ஥ிப஧்஧஧்஧ட஬் வவண்டுந்) 

வநவ஬ ப஧னபிட஧்஧ட்ட நொணவப ் எ஦க்குத் பதபி஥்தவப ் எ஦்஧ததயுந், வகொவிட் 19 வ஥ொனொ஭ினொக / பி஫ 

வகொவிட் 19 வ஥ொனொ஭ியுட஦் பதொடபப்ு ஥஧பொக கண்டறின஧்஧ட்டொப ் / கண்டறின஧்஧டவி஬்த஬ எ஦்஧ததயுந் 

஥ொ஦் சொ஦்஫஭ிக்கிவ஫஦். வநலுந், அவப ் கட஥்த 14 ஥ொடக்ளுக்கு஭் வீடு / ஥ிறுவ஦ த஦ிதந஧்஧டுதத்லி஬் 

இரு஥்தொப ்/ இருக்கவி஬்த஬ எ஦்஧ததயுந் உறுதி஧்஧டுத்துகிவ஫஦். 

 

ப஧ொது சுகொதொப அலுவ஬கபி஦் தகபனொ஧்஧ந் ந஫்றுந் அதிகொபபூபவ் முத்திதப: ……………………………………………………… 

  

  

  


