Iloxanyiicra, 3anonusiire 6mank pazdoopunso 3AI'JITABHBIMU ITEHATHBIMU BYKBAMU
Please, fill in the form with CAPITAL BLOCK LETTERS
AHKeTa U1 NIPUOBIBAOINNX aBuapelicamu B Poccuio 11 mepecedyeHnsi rpaHUALBI
Application form for those who are on flights to the Russian Federation for border crossing

Ddamunusg
: (Last

name)
Hwmsi:

(First name)

OTtuyecTBO:

(Middle

Hata poxxneHus: TTox:
(Birth date) (Gender 1 Myx. (male) [ Ken.

)

(female)
JU/DD MM/MM ITTT/YYYY

I'paxmancrso:
(Citizenship)

Howmep peiica: ITocanounoe Mecro:

(Flight number) (Seat number)

Crpana Boiieta (Departure Country):

[ara nepeceyeHus: rpaHUILIbL:
(Board crossing date)

/DD MM/MM ITTT/YYYY

[Tacmopr (cepust, HOMep):
(Passport number)

JlaTa BbIIAYM:
(Date of issue)

JJI/DD MM/MMITTT/YYYY

Howmep tenedona ass cesizu:
(Phone/cellphone number)

Appec peructpanum (Registration
address):
Crpana (Country):

Cy6pekt Poccuiickoit @enepannu (Region of the Russian Federation):

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

Anpec (paKTHYECKOI0 NPOKUBAHUA B Oumkaniumue 14 nHen



(Temporary residence address within 14 days):
Crpana (Country):

Cyo0mwekt Poccuiickoit denepanuu (Region of the Russian Federation):

Anpec (paiioH, ropon, yiuia, oM, kBaptupa u T.11.) Address (district, city, street, house, apartment and
etc.):

[TnanupyeTe M MOKMHYTH TEPPUTOPHIO Poccuu B OMKaiIme
15 mueii? (Do you plan to leave Russia within 15 days?)

LlHer (No) L ta (Yes)

[Tnanaupyemas mata orsesna (Departure date):

/DD MM/MM ITIT/YYYY

Crpana, B KkoTopyto mannpyete youITh (The country of your next destination):

Boi ciaBaim rect Ha COVID-19 Gimkaitmie 72 daca 10 mpUOBITHS B
Poccuiickyro @enepannto? (Have you been tested for COVID-19 within the last [Her [1]1a (Yes)
72 hours, before arrival in the Russian Federation?) (No)

HaumenoBanne METUITMHCKOM OpraHU3allii, BBITOJTHUBIICH
tect: (Name of the medical organization that performed
the test):

JlaTa BBITIOJIHEHUS
tecra: Date of the test:

JJ/DD MM/MM ITTT/YYYY

Pesynbrar TectupoBanust (Test
result):

L] Monoxurensusii [ OTpunareabHBIH
(Positive) (Negative)

(®HO\Last name and Fist name)

MOATBEPXKIA0 TOJHOTY M JOCTOBEPHOCTh NPEACTABIECHHBIX MHOIO JAHHBIX M Jal0 corjiacue Ha oOpaboTKy
NEPCOHAJBHBIX JaHHBIX. YBEIOMJICHHE O BBIIOJIHEHHH IIOCTAHOBICHUS [JABHOTO TOCYIapCTBEHHOTO
canurapHoro Bpada Poccuiickoit @eneparun ot 18.03.2020 Ne 7 «O06 obecrieyeHnN pexxrMa U30JISIIUH B IEJISIX
npenotepamienuss pacnpocrpanenuss COVID-2019» mnomyunn. ITlpunHumairo Ha ce0si OTBETCTBEHHOCTb,
CBSI3aHHYIO C ITPEAOCTABICHHEM MHOM B aHKETE 3aBEAOMO JIOKHOW MH(DOpMALIUHL.

I confirm the data I have provided is complete and accurate and agree to the processing of personal data.
Notification of the need to ensure isolation regime received (Order of Chief State Sanitary Physician of the
Russian Federation 18.07.2020 Ne 7). I take the responsibility associated with deliberate provision of false
information in the form.

Jara IMoanuce

(Date): (Signature):
JJ/DD MM/MM ITTT/YYYY




