

To Professor   

Teaching/Examination  

To Professor   

Degree Coordinator 

And FI to Sinapsi
supporto.sinapsi@unina.it
I, the undersigned                                                                                                                       _, roll number                                  , enrolled to the           year of the Master Degree in__________________________________________________________________________, aware of the sanctions provided for in case of false declarations, in accordance with dell’art.
76 del DPR 445/2000, declares to be in the following conditions (NB it is not necessary to indicate which):
o
disability, with “family caregivers” (Sinapsi Project) 
o
temporary psycopsichophsical disabilities (students with diseases who cannot be vaccinated, immunocompromised students, students with oncological pathologies, hospitalized)
o
Students with exceptional health conditions: COVID-19 positive students or students in mandatory trust quarantine.
or
other type of pandemic-related impediment, other than those listed above  
(specify): ___________________________________________________________
______________________________________________________________________

______________________________________________________________________

Therefore requests to carry out the examination scheduled ed for the___________________  in telematic mode (on-line)
Place, date         

signature
