®OPMA CAMOJEKJIAPALIUM TACCAJKHPA O PUBLIC HEALTH COVID-19 PASSENGER
COCTOSIHIH 3/IOPOBbSI B CBSI3H C COVID-19 SELF DECLARATION FORM
JUISI IEJIEN 3IPABOOXPAHEHMNSI

1. Uupopmanus o naccaxupe/Traveller Information

Hvisi(ena)/First Name(s): HEEEEEEEEEEEEEEEEEEEEE

®ammrusi )/ Last Name(s): HEEEEEEEEEEEEEEEEEEEEE

Jara poxnenust (lIlI/MM/lTlT)/Dat8| | | | | | | | |

of Birth (dd/mm/yyyy):

Homep mnpoe3aHOro AoOKyMeHTa H

crpana Bbigauu/Travel document’ ’ ’ | | | | | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
No. & issuing country:

C /
Crpams npossans INEEEEEEEEEEEEEEEEEEEN

HOpTOTleaBJIeHI/ISIZ/POI'tOforiginI I I | | | | | I I I I I | | | | | | | | | |

2. B Teuenne nocaeaunx 14 queii HAXOAUIUCH JIM BBl WIN YWieH Ballell rPynnbl, MyTelleCTBYIOLIMIi ¢ BaMHu,
B OJIM3KOM KOHTaKTe (IMYHBIN KOHTAKT B TedueHHe GoJjiee 15 MUHYT WM HenmocpeACTBeHHbIN (puznyeckuii
KOHTAKT) ¢ KAKUM-JIN0O0 JTUIIOM, HMEBIIUM CUMITOMBI. KOoTOpble MOryT CBHAETEIbCTBOBATH 0 HAJINYMH Y
nero COVID-19? mall mner[]

During the past 14 days, have you, or a member of your group travelling with you, had close contact (face-
to-face contact for more than 15 minutes or direct physical contact) with someone who had symptoms

suggestive of COVID-19? yes[] no[]

3. HaGaropasmep JiM y Bac WIM Y Kroro-JiM0o M3 4JeHOB Baulell Ipynibl, MyTelecTBYIOLIEro ¢ BaMHU,
KaKHe-JIM00 U3 HUKellePeYyHcIeHHbIX CHMIITOMOB B Te4eHHH NOC/IeHUX 14 nHeii:

INoBblIeHHas TemMmepartypa mallwer]  Orapimka nal] wer []

Kamens mallmer ]  Buesannas noreps Bkyca mm oGonsHus nal] wer []

Have you, or any member of your group travelling with you, had any of the following symptoms during the
past 14 days:

Fever yesL] no[] Shortness of breath yesL] no[]
Coughing yesL] no[] Sudden loss of sense of taste or smell yesL] no[]

4, bpLn 1 yBac winy KOro-J1u00 U3 Y4JIEHOB Balllei rpynnbl, IyTeIIECTBYIOLINX ¢ BaMH, IT0JIOKUTEJIbHbIE
pe3yabrarel Tecta Ha COVID-19 3a nocnennue 3 qusa? z[aD ner ||

Have you, or any member of your group travelling with you, had a positive COVID-19 test in the last 3
days? yes] no ]

Ipocvba npunoscums omuem ecau umeemcs/Please attach report if available

5. Ykaxkure Bce CTpaHbI U TOpOAa, KOTOPbI€ Bbl U Ballla I'pymniia, nyTemieCTBywias ¢ BaMH, MOCETUJIN WJIH
yepe3 KOTopbie BbI C1€10BaJIM TPAH3UTOM 3a MOC/JdeJHUEe 14 zmeﬁ (BKJIIO'{aﬂ a’3ponopT " l'lOpTLl), YKa3zaB
AaThbl l'lpeﬁblBaHHfl B HuX. Haunure co CTPaHbl, KOTOPYIO Bbl IMOCeIIATH nocneaﬂeﬁ:

Please indicate all countries and cities that you and the group travelling with you have visited or transited
through in the last 14 days (including airports and ports), providing the dates of the visit. List the most
recent country first.

Jas moaydyeHus NONMOJMHUTENbHOH HHPopManuu 00 OTBETCTBEHHOCTH 3a MpPeIoCTABJIEHHE JIOKHOI
uHdopMauu B 1aHHOI (hopMe odpaTuTech K AefiCTBYIONIEMY HAIIMOHAJIHLHOMY 3aKOHOAATENbCTBY M/WIH K
MECTHBIM OpPraHaMm 3paBoOXpaHeHNs .

For more information on penalties related to the provision of false information on this form, please refer to
the applicable national legislation and/or local health authorities.

MMoamuce/Signature: Hara Date:






