
floxarryficra, 3arorrHsirre 6na*rr pa:6op.naso 3A|JIABFIbIMI4IIET{ATHbIMI4 EyKBAMI4

Anrcera g.rn upu6uBaroqux annapeftcaMu s P(D AJrfl nepeceqeurrq rpanrlrlbr

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

(DaMrlrlu-f,:

(Last name)

I4Ms:
(First name)

Orqecrso:
(Middle name)

,{ara pox4enu.r:
(Birth date) H"o*, I tvtyn. (male) ! Xe"' (female)

T'I/DD MM/MM fIT TTYYY

fpaxAalrcrno:
(Citizenship)

Houep pefica:
(Flight number)

flocaloqHoe Mecro:

Crpana Bbrrrera (Departure Country) :

(Seat) 't

,{ara nepecerreHr{r rpanrrqbr:
(Board crossing date)

AAIDD MMA4M flff/YYYY

llacuopr (cepur, nouep):
(Passport number)

,{ara nrr4auu:
(Date of issue)

NT/DD MMA4M |IT|/YYTY

Horraep releSona E;lifl cBfl3u'.

(Phone/cellphone number)

Crpaua (Country):

AApec perrrcrpaquu (Registration address):

Cy6rexr P(D (The subject ofthe Russian Federation):

Aupec (pafion, ropoA, yJrr{qa, AoM, KBaprr.rpa z r.n.) Address (district, city, street, house, apafiment and etc.):



Arpec Qarcrnrecxoro rrpoxrBarrrrfl 6rnxafimr.re 14 guefi (Temporary residence address):

Crpana (Country):

Cy6renr P(D (The subject of the Russian Federation):

A4pec (ppfton, ropoA, yJrI4rIa, AoM, KBaprI,rpa u r.n.) Address (district, cifl, street, house, apartment and etc.):

flnanupyere Jrv rroKuHyrb repplrropuro
(Do you plan to leave Russia within 15

PO s 6ruxarlmrae
days?)

l5 aHefi?
lJHer (No)

Brt cAaearr,r recr Ha COVID-19 6nprxafiruue 72'aaca 4o upu6rrruh
(Did you take the Covid-19 test in the last 72 hours, before arriving in Russian
Federation

OI,IO\First
name and Second name) rroATBepnqan noJrHory r4 AocroBepHocrb npeAcraBJreHHbrx MHoro AaHHbrx vr Aaro

corJracue Ha o6pa6orKy rrepcoHaJrbHblx AaHHrx. YseAoMJIeHr{e o BbrrroJrHeHrrra nocraHoBJleHr{r frasHoro
rocyAapcrBeHHoro caHr.rrapHoro Bparra Poccuficrcofi @egepaquu w 18.03.2020 J\b 7 <06 o6ecneqeHlru pe)Ifl4Ma

usowtL\rrv B rleJrrx npeAo'rBparqeHur pacrpocrpaHeHlrs COVID-2019> noryuul. flpranuuaro na ce6c

orBercrBeHHocrb, cBs3aHHyro c [peAocraBJreHueM Nlrroft e aHKere 3aBeAoMo roxnofi ranSopuaquu.

I confirm the completeness and accuracy ofthe data I have provided and agree to the processing ofpersonal data.

Notification ofthe need to ensure isolation mode received. 1 accept the responsibility associated with the provision

in advance of false information in the questionnaire.

s PO?
LIHer (No)

fl

[4a ffes;

fllalrupyenr afl 4ara orbe3Aa (Departure date):

AAIDD MM/MM fITf/YYrY

Crpana, B Korop) o nJraHprpyere y6rrm (The country you plan to go to):

n[a (ves;

HauMeHoearue MeAx.rqvHcrofi oprar*rsaqut4, BbrloJrrusuefi recr:
(Name of the medical organization, which did the test):

,{ara nrnonHeHr4r recra:
Date of the test:

AAIDD MM 4M frTf/YYYY

P*ymrar recrr,IpoBaHr4Jr :

n nonon rrelrnufi n otpruqatelrsufi
(Positive) (Negative)

.{ara (Date):

AUDD MM/MM TTTTTYYY

lloAuucr (Signature):


