
 

Exams May 2021 – Requirement for COVID-19 Self-Test Kits  
 
 
Name     ________________________________________ 
 
Matriculation number  ________________________________________ 
 
 
Please list the exams you will take in May 2021 (in chronological order):  
 

Exam Date and Time Course Number Course name 

   

   

   

   

   

   

   

   

   

Total number of tests 
required *: 

  

 
[*The test result is considered valid for 48 hours – therefore only one test per 48 hour period is 
required. Example: if you have exams on 18.05. / 19.05. and 20.05. only 2 test kits are needed.] 

 
 

• I herewith confirm the receipt of ___________ COVID-19 rapid tests.  

• I acknowledge that these tests are exclusively for my personal use in order to 
enable participation at in-person examinations on the Jacobs campus in May 2021.  

• I am aware that a sale is prohibited.  
 
 
 
__________________   __________________________________ 
    Date      Signature of Recipient 


