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Research Fellow / Student Declaration:

I, _______________, ID number _________________, the advisor of  __________________ BGU Student ID __________, declare and commit to the following:

Alternatively, I appoint: ___________, ID number ____________ to take responsibility for the following: 

1. I am aware that the above student under my supervision is returning on _______________.
2. S/he will stay at apartment number __________ during the quarantine period. Her/his phone number is ____________.
3. [bookmark: _GoBack]I will make sure that s/he has everything that is needed during his/her 14-day quarantine (food, cooking utensils, medicine, access to a computer for work and communication, etc.).
4. I will check in daily with my student to make sure that s/he has everything s/he needs and is feeling well.
5. Upon learning of the development of any symptoms, I will assist my student in contacting the relevant medical authorities and will report it to the university administration. 

Date: _____________________	Signature: _____________________ 
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