
SELF-CERTIFICATION  
To access the Vatican Apostolic Library 

I, the undersigned (given name)  …………………………………………………(surname)   ……………….……………………………… , 
born on  ………………………………………… in  ……………………………………………………..………………………………………………… 
residing in (city)……………………………………………………………………………………………………………………………………………… 
(street)…………………………………………………………………………………………………………………………………………………………… 
badge n. (if registered as user) …………………………………………………………… , 

request access to the Vatican Apostolic Library on  (date)………………………………………… 
to consult:  manuscripts     printed books 

(to access the numismatic collections please contact bavmedag@vatlib.it) 
and, aware of the penal consequences in case of false declarations, 

DECLARE UNDER MY OWN RESPONSIBILITY: 

- that I am provided with a valid Green Pass, or a negative result for a rapid molecular or antigenic test 
performed in the 48 hours prior to access, that I will exhibit the day I access the Library; 

- that I am not subject to the mandatory quarantine measure, i.e. that I have not tested positive to 
COVID-19 or, in case of a positive test, that I have carried out two negative diagnostic swabs for SARS-
COV-2; 

- if arriving from places considered at risk by the Italian government, that I have complied with the 
requirements regarding quarantine and/or diagnostics and am therefore in good standing with the 
current regulations: https://www.salute.gov.it/portale/nuovocoronavirus/
dettaglioContenutiNuovoCoronavirus.jsp?lingua=english&id=5412&area=nuovoCoronavirus&menu=vuoto

- that I do not have COVID-19-positive family members or live-in partners and have not had contact in 
the last 14 days with other COVID-19-positive people (those who have had contact with COVID-19-
positive people, unless tested, may access the Library only after 14 totally symptom-free days); 

- that I am not subject to quarantine or fiduciary isolation measures imposed by a general practitioner 
and/or by the designated public health services; 

- that I do not have any of the symptoms attributable to COVID-19 (fever, sore throat, cough, breathing 
difficulties, loss of smell and taste, intestinal discomfort, diffuse joint and muscle pain or other 
symptoms); 

- that I will promptly inform the Library in case I should subsequently test positive for COVID-19; 
- that I will enter the Library equipped with the required individual protective mask, which I undertake to 

wear correctly for the entire duration of my presence in the Study Rooms; 
- that I will respect the access conditions provided by the Library (limited reader numbers and opening 

hours: Monday-Thursday, 9:00am-5:20pm; Friday, 9:00am-1:30pm), together with the precautionary 
measures (social distancing, use of protective mask, hand hygiene) indicated in the posters placed 
throughout the Library. 

Sincerely, 
Place and date ……………..……..……..……..……..………………… Legible signature ………………..……..………………………… 

The filling out of this form, which must be sent by email to the address ammissioni@vatlib.it, does not constitute a sufficient 
requirement for admission to the Library, for which the receipt of an email acknowledging the reader’s reservation is also 
essential. The Gendarmeria station at Porta Sant’Anna will check the daily list of names of the readers who have booked access 
and will deny access to those who are not on the list. 
The Vatican Apostolic Library guarantees that the management of the processing of personal data, including the detection of 
body temperature, is carried out according to high safety standards and in respect of rights, fundamental freedoms, as well as 
the dignity of individuals, with particular reference to confidentiality and personal identity. The data provided will be used 
exclusively for communications relating to the activities of the Library, in full protection of the rights and confidentiality of the 
interested parties, excluding disclosure to third parties. 
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