[MosxanyiicTa, 3anonusiite 6naHk pazdopunso 3AT JIABHBIMU INEYATHBIMHA BYKBAMHA

AHKeTa JJisi npubbiBammux apuapeiicamu B P® 1uia nepecedeHHs! TPaHMIBI

Application form for those who are on flights to the Russian Federation for border crossing

Damunus:
(Last name)

Nms:
(First name)

OTyYeCTBO:
(Middle name)

Jlara poxxaenust: Tox;
(Birth date) (Gender) LJ Myx. (male) L 2Ken. (female)

JJYDD MM/MM TTITI/YYYY

['paxxnancTBO:
(Citizenship)

Howmep petica: ITocapouHoe MecTo:
(Flight number) (Seat)

Crpana Brutera (Departure Country):

Jlata nepece4eHus IpaHULbl:
(Board crossing date)

/DD MM/MM TITTT/YYYY

[Macmopt (cepusi, HOMep):
(Passport number)

Jlara BeIIauu:
(Date of issue)

JJYDD MM/MM ITIT/YYYY

Howmep tenedona nist cBsizu:
(Phone/cellphone number)

Anpec peructpanuu (Registration address):

Crpana (Country):

Cy6mnekt PO (The subject of the Russian Federation):

Anpec (paiion, ropoy, yJuua, 1oM, kBaptupa u T.11.) Address (district, city, street, house, apartment and etc.):




Anpec pakTuyecKkoro npoxupanus 6amxaiimue 14 gueii (Temporary residence address):

Crpana (Country):

Cy6wext PO (The subject of the Russian Federation):

Anpec (paiioH, ropof, yJiiua, 10M, kpaprupa u T.1.) Address (district, city, street, house, apartment and etc.):

I[InaHupyeTe JiM NOKUHYTH Tepputopuio P@ B OnmsKaiimume 15 naei?

(Do you plan to leave Russia within 15 days?) LiHer (No)

ITnanupyemas aara orbesna (Departure date):

IJYDD MM/MM TITIT/YYYY

Crpana, B KoTOpyI0 Tuianupyere youITs (The country you plan to go to):

Bsl cnaBanu tect Ha COVID-19 6mmkaiiuue 72 yaca 1o npuOsitus B PO?
(Did you take the Covid-19 test in the last 72 hours, before arriving in Russian ClHer (No)
Federation?)

HaumeHoBaHue MCI[HHHHCKOﬁ opraHnusanuu, BBIIIOJIHMBIICH TECT:
(Name of the medical organization, which did the test):

Jlata BBITOJHEHMS TEeCTa:
Date of the test:

TUUDD MM/MM TITI/YYYY

PesynbTaT TECTHPOBAHUS:

[ TMonoxurensuet [ OTtpunaTeabHbIA
(Positive) (Negative)

S, (@UO\First

name and Second name) MOATBEPIKAAIO MOJHOTY U JOCTOBEPHOCTE NIPEACTABICHHBIX MHOIO JaHHBIX U Jar0
coryacue Ha 00paGOTKy MEePCOHANBHBIX IaHHBIX. YBEJIOMJICHHE O BBIOJHEHHH MOCTaHOBJIEHHUs [J1aBHOrO
rocyIapcTBEHHOTO CaHHTapHOro Bpaua Poccniickoit denepatuu ot 18.03.2020 Ne 7 «O6 obecriedeHun pexuma

M30JALMN B LENIX mnpepoTspaiienus pacnpoctpaderns COVID-2019» momyumn. Ilpunmmaro Ha cebst
OTBETCTBEHHOCTb, CBA3aHHYIO C MPEIOCTABIICHUEM MHOM B aHKETe 3aBEJIOMO JIOXKHON MHpOpMauuu.

1 confirm the completeness and accuracy of the data I have provided and agree to the processing of personal data.
Notification of the need to ensure isolation mode received. 1 accept the responsibility associated with the provision
in advance of false information in the questionnaire.

Jara (Date): [Moamucsk (Signature):
JIVDD MM/MM TTTT/YYYY




