
Sir/Madam, ____________________________________, with NIE/Passport______________, 

and address at _______________________________________________________________ ,

I DECLARE, 

I am not infected with COVID19, to the best of my knowledge, on the date of this declaration. 

I have not had any symptoms related to COVID19, during the last 5 days. 

I sign this declaration in _________________________, on  _____, ________________, 2023 

Signed, _______________________________ 
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