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Personal sheet 
For dormitory records 

Specifications:  
(Filled in by a student!) 

Name:....................................................................................................................................... 

Mother's birth name:................................................................................................................. 

Place and date of birth:............................................................................................................. 

Telephone:................................................................................................................................ 

Social security number:............................................................................................................ 

Tax Identification Number:...................................................................................................... 

Permanent address (with postal code):..................................................................................... 

……………………………………………………………………………………………. 

NEPTUN code:......................................................................................................................... 

Name and telephone number of the person to be contacted:................................................... 

……………………………………………………………………………………………….. 

 

Health declaration  
(Filled in by a student!) 

Aware of my responsibility, I declare that when I move into the dormitory, I do not have a 

fever and no symptoms suggestive of an infectious disease (sore throat, vomiting, diarrhea, 

skin rash; jaundice; other more serious skin lesions, suppuration; exuding eye disease, 

purulent ear and runny nose).  

I declare that I am healthy, I can go to the community. 

I acknowledge that if there is a change in the above, I am obliged to report to the institution. 
 

Dormitory! 

Two-copy contract:                                               Lung screening certificate: 

Received inventory items  Volume Date of receipt Drop-off date 

Room key    

Duvet    

Pillow    

Bedding set    

Other:    

    

…………………………………………..                          …………………………………..   

 Student  Dormitory Director 


