
C-03. AFFIDÁVIT OF HEALTH PROTECTION CONDITIONS COMPLIANCE   
 

 
 

 
 

FOR AND ON BEHALF OF THE COMPANY 

 
 
 

I DECLARE THAT 
 

THE COMPANY 
 
 

Company name 

VAT Number 

 
1. Complies with the current laws and regulations stablished by the Government of the country in which the 

company is located in, in terms of labour risk prevention services against SARS-CoV-2 exposure in its facilities 
and thus be assured students protection when they attending the workplace to do their internships. 
 

 
 
 
 

Signed in 
( it /   

 Date: 

 
 
 
 
 

BY THE COMPANY 

Signed: 
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