To the Magnificent Rector 
University of Pisa 



SUBJECT: Mission abroad - Declaration of commitment and exoneration of responsibility.

I, the undersigned _______________________ born at _____________ on ______________, matr. no. _____________ , enrolled_ in the doctoral course in _______________________________________ at the University of Pisa, as part of the mission abroad at ______________________________ from ________ to __________, for ____________________________________________________ ,

DECLARES

1. that he/she is fully aware of the risks associated with the mission abroad;
2. to have read the information on the Covid-19 emergency in the various EU countries, with particular reference to the country in which he/she will spend the internship period, by consulting the European Commission website at https://ec.europa.eu/info/live-work-travel-eu/health/coronavirus-response/public-health_it or the Viaggiare Sicuri website (http://www.viaggiaresicuri.it/) of the Ministry of Foreign Affairs and International Cooperation; 
3. to have read the information provided by the interactive guide "se parto per" of the Ministry of Health (http://www.salute.gov.it/), which allows all beneficiaries (i.e., all those who are enrolled in and dependent on the National Health Service - SSN) to have information on health care during a stay or residence in any country in the world; 
4. to undertake to keep abreast of the epidemiological condition in the host country through consultation of dedicated sites;
5. to be a holder of an EHIC (European Health Insurance Card), which, in case of need for health care services abroad, gives the right to receive care from a doctor, a public or contracted health facility, under the same conditions as those assisted in the host foreign country, and to have read on the website (http://www.salute.gov.it/) of the Ministry of Health the rules on the use of the card itself and the conditions of validity within the host country;
6. to be aware that the TEAM card does not guarantee medical repatriation, even in case of need;
7. to undertake to contact, well in advance, the competent ASL in order to receive all further information on health care and to acquire any documentation available for assistance in the country of destination; 
8. to know that the University offers insurance coverage ONLY for liability and accident;
9. to know that the University does NOT offer health insurance coverage and, therefore, to have considered taking out health insurance if necessary; 
10. to undertake to scrupulously observe all possible anti-contagious measures provided by the host location; 
11. to waive any claims for damages or compensation against the University of Pisa related to the Covid-19 epidemiological emergency and/or situations unrelated to the conduct of the mission.  
The undersigned also declares pursuant to Article 13 of EU Regulation No. 679/2016 that he/she is informed that the personal data contained in this statement will be processed, solely for the institutional purposes of the University of Pisa. The student statement can be viewed on the Alice Portal - Unipi the portal of online services for students. 


Place and date _______________________________ 


In witness whereof 
The declarant (signature in full) ____________________________
