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OFFICIAL DECLARATION ON PROOF OF 3G STATUS (VACCINATED,
RECOVERED, TESTED NEGATIVE) WHEN PRESENT WITHIN THE
BUILDINGS OF LEUPHANA UNIVERSITY LUNEBURG

Liineburg, the

OFFICIAL DECLARATION OF

Surname Institution

First Name

A) This official declaration serves to provide the greatest possible security for all university members

against infection with the SARS-CoV-2 virus without employees or teachers of the university having to
disclose their vaccination, convalescent or test status to the university or to their superiors. This
declaration is initially valid until 31.03.2022.

Against this background, | undertake that at all times when | enter buildings of Leuphana University of
Lineburg or am present in buildings of Leuphana University of Liineburg, | will comply with all of the
following conditions:

1. I can demonstrate 3G status and specifically
a. Have proof of vaccination, i.e. | have a full vaccination against SARS-CoV-2, or
b. via proof of recovery, i.e. | have survived a Corona infection and can prove this with a PCR
test that is at least 28 days and at most 6 months old, or
. via atest certificate, i.e. | have a daily personal certificate of a negative SARS-CoV-2
antigen test (not older than 24 hours) or a PCR test (not older than 48 hours). (Please keep
the test certificates for at least 3 weeks as proof in case of possible infections).
2. |'have not tested positive for the Corona virus within the last 14 days.
3. Ido not experience any acute symptoms that are indicative of a corona virus infection (including, in
particular, fever and dry cough) and that cannot be explained otherwise.
4. | am not under quarantine ordered by the authorities or required to return from abroad.
5. I know and observe the provisions of the applicable corona regulations of the State of Lower Saxony
and the applicable hygiene guidelines of the Leuphana University of Liineburg.

| am aware that a knowingly submitted incorrect official declaration can have serious consequences
under employment law, service law and liability law.

| understand that if | test positive for SARS-CoV-2 antigen or am diagnosed with Covid 19 disease
within 14 days of being on campus, | am required to notify the University immediately, stating the date |



was present on campus and the date of testing (Occupational Health and Safety:
arbeitssicherheit@leuphana.de and personnel service: dagmar.ruether@leuphana.de).

E) |am aware that this official declaration must be carried with me at all times when present within the
buildings of Leuphana University of Liineburg until 31.3.2022 and must be shown to other university
members on request. This official declaration can be presented to the competent authority upon request.

With my signature | confirm the accuracy of the above information.

Date Confirmation Employee
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