The Institute of Chartered Accountants of Nepal

COVID-19

Self-Declaration Form

This COVID -19 Self Declaration Form should be submitted within 72 hours of the
examination date

Candidate Information

Roll No.:

Full Name: Age (in years) Gender:

Current (Contact) Address
District: (Rural) Municipality: Ward No:

Mobile No: Email Address

COVID-19 Vaccination Status (Picase put tick marks as appropriate)
O I am not vaccinated against COVID-19

O I am vaccinated against COVID-19

O] First Dose if yes, Date of vaccination (first dose)

O Second Dose if yes, Date of vaccination (second dose)

Present Status of COVID-19 (piease put tick marks as appropriate)
LI I am tested COVID Positive

O I have no COVID Symptoms

O I have following COVID Symptoms
O Fever O Body Ache [ diarrhoea O Cough O Severe Weakness
O Loss of Smell O Loss of Taste O Sneezing/Runny Nose

1. Ishall strictly follow the public health measures (SMS) before, during, and after the exam.
e A, oo HHeHT T OeT e STEETeeh SURIeE (ATHTISTe git, HIesh T RIS Ja)
HEHT TTY T TS|

2. I shall inform the relevant authorities in case I have any symptoms of cOVID-19 before or after
exams.

et SAfE A1 Ufes HITE — 8% 1 F 0T Sl el wueHn A Erafud siftrepriers gt Tl

3. Thereby agree and declare that the above-mentioned information to be correct.

TeEldeRT 1Y 7 A Seciigd SR Hel © WL HNoT e8|

Signature

Faar a1 form ¥ scan X bidya.shrestha@ican.org.np AT TSR |




