
Guidelines for the granting of the exemption provided by Art. 1 paragraph 4 letter d) of Prime 

Ministerial Decree 07/09/2020 that supplements and amends Prime Ministerial Decree 

07/08/2020. 

This document provides the necessary indications  for granting the derogation provided by Art. 1 paragraph 

4 letter of Prime Ministerial Decree 07/09/2020 supplementing and amending Prime Ministerial Decree 

07/08/2020. 

Introduction 

This protocol is meant to ensure, as far as possible, that the subject, as coming from an area at risk, is in good 

health before and during the journey to Italy. 

What to do Before the departure to Italy 

Given the particularly widespread nature of the pandemic caused by the SARS-CoV-2 virus and the current 

detection of numerous positive cases among subjects from foreign countries that have triggered numerous 

outbreaks in our country, it is necessary to strengthen controls aimed at reducing the risk of reimportation 

of the infection. 

Considering that the incubation period, i.e. the time elapsing between the infection and the development of 

clinical symptoms, it is estimated to be between 2 and 11 days, up to a maximum of 14 days, in order to have 

the derogation for entry into Italy from third countries, the traveller will have to undergo the following 

measures: 

- during the 14 days before departure for Italy, public and/or crowded places should be avoided or, 

alternatively, it is appropriate the use of PPE and to maintain the hygiene and social distancing rules; 

- 72 hours before entering the national territory, the visitor must undergo a molecular swab test (RT-PCR) or 

an antigenic swab test for the determination of SARS-COV 2 virus which it must result negative; 

- the transfer to the airport should preferably be done by private vehicle, respecting the social distancing 

measures and the use of PPE provided for the entire route; 

- starting from 72 hours before departure, body temperature must be measured twice a day (morning and 

evening). In the evenience of a temperature >37.5 °C this modification must be communicated to the 

competent health authority responsible for certifying the traveller's state of health on the basis of 

epidemiological and anamnestic information and the clinical examination, specifying explicitly: 

• the absence of clinical signs and symptoms attributable to SARS-COV 2 infection (fever, cough, state 

of weakness/fatigue, headache, muscle pain, sore throat, 

• acute rhinitis, dyspnea, anorexia/nausea/vomiting, diarrhea, altered mental status, anosmia, 

ageusia) at the time of certification and during the previous 72 hours. 

• the absence of epidemiological link with a cluster of cases within which there is at least one 

confirmed case; 

• The certification to the competent health authority must be produced in original, and must carry 

with it the signature and the stamp of the health authority of the State of origin. 

- The presence of a temperature > 37.5 °C on the day of departure is a criterion of exclusion from the 

derogation, effectively preventing the departure to Italy. 

Swabs Information 

1. The execution of a RT-PCR naso-pharyngeal swab and/or the antigenic one is at the charge of the 

traveller; 



2. the result of the laboratory analysis must come from a laboratory/hospital/health facility authorized 

by the health authorities of origin; the absence of this condition will make the result of the swab 

invalid, preventing the access; 

3. swabs must be performed within and no later than the frequency indicated above (72 hours); 

4. the certification of the result of the analysis must be produced in original, with signature and stamp 

of the referent of the structure referred to in paragraph 2, specifying that specific protocols for SARS-

CoV-2 indicated by the World Health Organization have been used; 

5. in case of a positive swab, the subject won’t be allowed to travel to Italy. 

 

Measures to follow at boarding, on the vehicle and at disembarkation. 

The traveller, according to art. 5 paragraph 1 of the Prime Ministerial Decree of August 7, 2020, must submit 

to the travel carrier at the time of embarkation on the vehicle with which he intends to arrive in Italy and to 

whoever is responsible for carrying out the controls, a declaration made pursuant to Articles 46 and 47 of 

the Decree of the President of the Republic of December 28, 2000 n. 445, as well as the attestation of having 

undergone a molecular or antigenic test, carried out by means of swab with negative result, in the 72 hours 

prior to entry into the national territory. 

Moreover: 

- In case the Body Temperature of the traveller is higher than 37.5°C at the measurement made by the carrier 

at the time of boarding, will be precluded entry into Italy; 

- the person will respect the rules of social distancing and hygiene, as well as the use of PPE, both at the 

airport and on the plane; 

- during the trip, the use of a mask that covers the nose and mouth entirely is mandatory; 

- During the trip, movements within the vehicle must be limited as much as possible; if it is necessary to use 

the toilets, remember to sanitize your hands with 70% hydroalcoholic solution after using them, avoiding 

touching your nose and mouth with unsanitary hands; 

- upon arrival at the airport is expected to measure the temperature, in case it is > 37.5 ° C, as per the 

provision of the Prime Minister's Decree August 7, 2020 the person must immediately alert the local 

competent authority and go by private vehicle to the chosen place where he must carry out the period of 

health surveillance and fiduciary isolation of 14 days pursuant to art. 5 paragraph 1 letter c); 

- in case of temperature <37.5°C, go by private means of transport to the established place of stay in the 

shortest possible time; 

 

Stay in Italy 

In accordance with the provisions of Article 5, paragraph 2 of the Prime Ministerial Decree of August 7, 2020, 

the traveller must compulsorily and immediately notify their entry into Italy to the Prevention Department 

of the competent health authority for the territory, which will have any further clinical laboratory tests 

deemed necessary and appropriate public health measures. 

The subject must remain available for any surveillance activities and, in case of symptoms, must immediately 

notify the Department of prevention territorially competent through the telephone numbers specifically 

dedicated, and submit, pending the consequent determinations of the health authority, to isolation. 



The traveller, as far as possible, will limit to a minimum the movements and contacts with anyone who is not 

part of the event/manifestation and/or that is not related to the non-deferrable motivation for which he 

enters Italy. 

The movements in Italy outside of those foreseen for the event/manifestation and/or that are not related to 

the non-deferrable motivation for which the subject enter in to the national territory will take place only by 

private means, respecting the measures of social and hygienic distancing as well as the use of the PPE. 

A daily diary must be kept with, it must contain: any movements made, any places visited including the 

premises (hotels, restaurants, etc.) and any close contacts with people in the case the PPE was not worn. 

 

 

 

Departure from Italy and return to Homeland 

 

At the end of the stay the subject must return to the place of stay avoiding as much as possible any contact 

with strangers. 

All the previous procedures are valid and must be followed for the return as well. 

At the moment of the return in the country of origin, the subject will have to be tested again in the ways and 

with the means described previously in this document. If the result of the test is positive for SARS-COV 2, the 

subject will report it together with the completed daily diary that must be sent to the competent health 

authority. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Allegato 1 

Scheda Anagrafica 

Dichiara sotto la propria responsabilità, ai sensi della normativa vigente quanto segue: 

 

Nome/Name______________________ Cognome/Family name____________________________ 

Residenza: via e numero / street name and n°____________________________________________  

Città/City______________________________Stato/Country____________________CAP/Zip- 

postal code__________ Numero di telefono/your contact number:___________________________  

Email___________________________________________________________________________ 

Passaporto o numero del documento di viaggio/passport or travel document number: 

_________________________________ Rilasciato il/Issued on ____________________________ 

Da/ Issuing Country/ _______________________________________________________________ 

Domicilio in Italia/Domicile in Italy:__________________________________________________ 

Data effettuazione Tampone/Date of swabbing_______________Esito/Result_______________ 

Dati di Viaggio/Travel information 

Data e ora di arrivo/Date and time of arrival:____________________________________________ 

Numero del Volo/Flight number:_____________________________________________________ 

Data e ora di Ritorno (se previsto)/Date and time of retun (in the evenience of): 

________________________________________________________________________________ 

Numero del Volo/Flight number:_____________________________________________________ 

Motivo del viaggio/ purpose of the trip: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Con la presente dichiaro di attenermi alle indicazioni previste dalle allegate linee guida/ I 

hereby declare to comply with the indications provided for in the guidelines attached. 

N.B. Allegare alla presente eventuale documentazione comprovante le motivazioni del viaggio e 

copia della mail ricevuta dal Ministero della Salute/ It is mandatory to carry any reqiured document 

to prove the reasons for the trip and the copy of the email received from the Ministry of Health 

Data  

_____________           

                         Firma/Signature 

_____________________ 



 


