
Securities Board Of Nepal 

Covid-19 Self-Declaration Form 

 

Candidate Information   

Roll No:  

Full Name:                                                               Age:  

 

Gender:                                                                    Mobile No:  

Current (Contract) Address:                               

District:                           (Rural) Municipality:                                        Ward No:              

Covid -19 Vaccination Status (Please Select appropriate):  

 ○ I am not Vaccinated against COVID-19  

 ○ I am Vaccinated against COVID-19    

  First Dose Date:                                            Second Dose Date:  

Present Status of Covid-19(Please Select appropriate):  

○ I am Tested COVID-19 Positive  

○ I Have no COVID-19 symptoms  

○ I Have Following symptoms  

- Fever                          - Loss of Taste            - Body Ache                       - Loss of Smell  

-Severe Weakness      -Diarrhea                     -Sneezing/Runny nose   - Cough  

  

!_ d k/LIff cl3,k/LIffsf] ;dodf / k/LIff kl5 hg:jf:Yosf pkfox? -;fdflhs b/L,df:s / :oflg6fOh/ 

k|of]u_ s8fO{sf ;fy kfng ug]{5' .                             

@_ k/LIffsf] cl3 jf kl5 sf]le8 -!( sf] sg} nIf0f b]vf k/]sf] v08df d}n] ;DalGwt clwsf/LnfO{ ;'lrt 

ug]{5' .   

#_ ;xdltsf ;fy d dfly pNn]lvt hfgsf/L ;xL 5 eg]/ 3f]if0ff ub{5' .  

                                                                                                                   …………………………  

 Signature  

 

›:6Ao M pDd]åf/x? :jo+n] of] kmf/fd e/L hr@sebon.gov.np df k7fpg cg'/f]w ul/G5 . 


