
                  HEALTH    DECLARATION  FORM     

                      Second semester examination – 2020/ 

                      Selection Test - 2021        

Sri lanka Institute of Advanced Technological Education 

Candidates are required to complete and submit the Health declaration Form to 

the Registrar /or any other responsible officer assigned by the Director ATI at the 

waiting area before entering the examination hall. 

Section 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 had any flu-like symptoms in the last fourteen days including fever, 

chills, a cough sore throat or shortness of breath? 

               Yes/No 

3. Have you been fourteen days home quarantine or centralized observation 

demanded by government and healthcare authorities? 

                Yes/No 

4.Do you have any flu-like symptoms(e.g cough, fever, difficulty in breathing, 

sore throat currently? 

                Yes/No 

Section 2 

I hereby confirm that I have read, understood and agree to follow the guidance 

given in the attached Health and Safety guidance for candidates (Annexture 1.) 

Name       ……………………………… contact No………………… 

Reg. No  ………………………………. 

Name of the Examination……………………………………………. 

Date  ………………………..    Signature…………………………… 

Any false declaration made by the candidates  will be considered as violation of 

the examinations and the candidate can be subjected to disciplinary 

inquiry. 



 

ANNEXTURE 01 

Health and safety guidance for candidates 

 

1. In order to be admitted to the scheduled examination, you must 

read this guidance and sign the form attached acknowledging that 

you meet the health requirements (i.e. No health related 

contraindication) and that you will follow the prescribed health 

and safety guidelines throughout the examination procedure. 

 

2. To protect other candidates and staff, please check if you; 

 

a.) Have been diagnosed with covid -19 or been in close personal 

contact with someone with a confirmed diagnosis 

b.) Have had any flu-like symptoms in the last fourteen days, 

including fever, chills, a cough, sore throat or shortness of 

breath. 

c.) Have been under fourteen days home quarantine or centralized 

observation demanded by government and healthcare 

authorities 

 

If yes to any of the above immediately contact the Director or 

the Registrar of the ATI before the examination date. 

 

3. You must bring and wear your on face mask while you are at the 

examination venue and throughout your exam. If you are without 

the face mask, please note that you will be denied the 

examination. 

 

4. At the entrance to the waiting area, your temperature will be taken 

with a contactless thermal sensor. 

 

 



5. You will not be permitted to enter the waiting area or the 

main examination hall with other students under the following 

conditions. 

If your temperature is above 37.3 celsius, you will be asked to 

take your examination in a separate room.  

If you are exhibiting flu-like symptoms (eg. difficulty in 

breathing, cough, sore throat) upon entering, you will be asked 

to take your examination in a separate room. If you have 

undergone any of the conditions stated in point 2 (diagnosis of 

coid-19 or been in close personal contact with someone with a 

confirmed diagnosis or have been under 14 days home 

quarantine or centralized observation prior to 14 days you will 

be asked to take your examination in a separate room. 

 

6.  If normal temperature, you should be remain in the waiting 

room until call for the examination, there will be liquid soap 

or water and hand sanitizer to clean your hands. 

 

7. Always keep the social distance stay 6 feet distance from 

others. during the admission process. 

 

8 .Your face mask will be inspected prior to entering the hall.  

 

M.P.K.Rathnayake 

Director Examinations 

SLIATE 

 


