IMoxanyiicra, 3amonusiite 6;ask paz6opunso 3AI'JIABHBIMU ITEYATHBIMU BYKBAMU

AHKeTa /IJisi HpuObIBAIOMINX aBuapeiicamu B P® 1y1a nepecedeHHs rpaHMIbI

Application form for those who are on flights to the Russian Federation for border crossing
Damunus:
(Last nqme)

Hwmst:
(First name)

Ot4yecTBO:
(Middle name) e

[ara poxneHus: Io:
(Birth date) (Gender) O Myx. (male) [ XKen. (female)

/DD MM/MM ITTIT/YYYY

I'paxnancTso:
(Citizenship)
Howmep petica: Ilocagounoe mecTo:
(Flight number) (Seat)

Ctpana Beuieta (Departure Country):

Jlata mepecedyeHus rpaHUIbL:
(Board crossing date)

JJ/DD MM/MM TITTT/YYYY

Ilacmopr (cepus, HOMED):
(Passport number)

JaTa BBIDAYM:
(Date of issue)

JJYDD MM/MM TITIT/YYYY

Howmep Tenedona mis cesizu:
(Phone/cellphone number)

s Anpec peructpanuu (Registration address):
Crpana (Country):

; Cy6mwext PO (The subject of the Russian Federation):

Anpec (paiion, ropon, ynuila, 1oM, kBaptupa ¥ T.11.) Address (district, city, street, house, apartment and etc.):




Anpec paxTrueckoro npoxnsanus Ommkaimue 14 queii (Temporary residence address):

Crpana (Country):

Cy0mwekt PO (The subject of the Russian Federation):

Anpec (paiion, ropoJ, yJuua, 10oM, kBaptupa 1 T.1.) Address (district, city, street, house, apartment and etc.):

[TnanupyeTe 1 HOKMHYTH TeppuToputo PO B Ommxaiiime 15 nuei?
(Do you plan to leave Russia within 15 days?)

Ll Her (No)

IInanupyemas gara orwsesna (Departure date):

O/DD MM/MM TITIT/YYYY

Crpana, B koTopyto nianupyere yoeiTs (The country you plan to go to):

Bri cnaBanmu tect Ha COVID-19 6mmkaiimue 72 yaca g0 npubbiTis B PO?
(Did you take the Covid-19 test in the last 72 hours, before arriving in Russian [IHer (No)
Federation?

HanmenoBaHue MeMIIMHCKOM OPTaHU3aIY, BBIIOIHUBIIEN TECT:
(Name of the medical organization, which did the test):

JlaTa BBINOTHEHHS TeCTa:
Date of the test:

JJ/DD MM/MM TTITT/YYYY

Pe3yanaT TECTUPOBAHUA!

0 Ionosxurensusii [ OtpunaresibHbiii
(Positive) (Negative)

A, (®UO\First
name and Second name) mOATBEPIK A0 TOJHOTY ¥ JOCTOBEPHOCTh MPEACTABIEHHBIX MHOIO JAHHbBIX U a0

coryacue Ha 00paboTKy MepcOHaNbHBIX AAHHBIX. YBEIOMJICHHE O BBIMOJIHEHHAM MOCTAHOBIEHMS [ 1aBHOroO
' TOCYIapCTBEHHOIO caHuTapHoro Bpada Poccutickoil @enepanuu ot 18.03.2020 Ne 7 «O6 obecneyeHur pesxuma
M30/SIMM B LesX npemoTBpautenus pacnpoctpaHenus COVID-2019» monyumn. Ilpunumaro Ha cebs
OTBETCTBEHHOCTh, CBA3aHHYIO C MPeIOCTaBICHUEM MHOM B aHKeTe 3aBeJOMO JIOKHOW MH(pOpMaLUH.

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.

Jlara (Date): ITonnucs (Signature):

JJ/DD MM/MM ITIT/YYYY



