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COVID-19 Declaration

School of Medicine, Fremantle

Student declaration for face to face sessions

Compiletion of this form is to help determine and manage the current level of potential exposure
to COVID-19 for all students and staff. This screening is to help reduce the risk to you, your fellow
students and staff.

You are responsible to ensure that you maintain high hygiene standards.

Please answer the following questions.

Student Details:

Student Name Student ID No. Course

If during the class you begin to feel unwell, please tell your tutor immediately.

If you have any COVID-19 related symptoms including fever, shortness of breath, cough or sore
throat you must notify your course coordinator, test for COVID-19 and stay home until your
symptoms resolve. If you test positive for COVID-19 or are required to isolate for any reason you
must notify your course coordinator and follow WA health directions.

| have met the COVID-19 vaccination requirement for hospitals and health facilities (3 doses of
vaccine).

Has not been actioned




