
Shahid Gangalal National Heart Center   
Covid-19 

Self-Declaration From  

 
Candidate Information 

Roll No: 
 

Full Name: Age: 

Gender: Mobile No: 

Current (Contract) Address: 

District: (Rural) Municipality: Ward No: 

Covid -19 Vaccination Status ( Please Select appropriate): 

○ I am not Vaccinated against COVID-19 

○ I am Vaccinated against COVID-19 

First Dose Date: Second Dose Date:  

Booster Dose Date: 

Present Status of Covid-19(Please Select appropriate): 

○ I am Tested COVID-19 Positive 

○ I Have no COVID-19 symptoms 

○ I Have Following symptoms 
 

- Fever - Loss of Taste - Body Ache - Loss of Smell 

-Severe Weakness -Diarrhea -Sneezing/Runny nose - Cough 

 

१) म परीक्षा अघि,परीक्षाको समयमा र परीक्षा पघि जनस्वास््यका उपायहरु(सामाजजक दरुी,मास्क र स्याघनटाइजर प्रयोग) 

 कडाईका साथ पालन गनेिु। 

२) परीक्षाको अघि वा पघि कोभिड(१९ को कुनै लक्षण देखा परेको खण्डमा मैले सम्बजधित अधिकारीलाई सूधित गनेिु। 
३) सहमघतका साथ म माधथ उल्लेखखत जानकारी सही ि िनेर िोषणा गददिु। 

 

………………………… 
Signature 


