[Toxanyiicta, 3anonusire 6;1ank pazoopunso 3AI JTABHBIMU ITEHATHBIMU BYKBAMU
Please, fill in the form with CAPITAL BLOCK LETTERS

AHKeTa UIs1 NpUObIBaOUIUX aBuapeicamu B Poccnio 1151 nepecedyeHusi rpaHUIbI

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

damunus:
(Last name)

Nwms:
(First name)

OTtuecTBO:

(Middle name)

[Hata poxnenus: Iom:

(Birth date) (Gender) D Myx. (male) I:l)KeH. (female)
JUI/DD MM/MM ITTT/YYYY

I'paxxancTBO:

(Citizenship)

Howmep petica: ITocagouHoe mecTo:
(Flight number) (Seat number)

Crpana Bbutera (Departure Country):

JlaTa nnepecedyeHus rpaHuULbL:
(Board crossing date)

JJ/DD MM/MM ITTT/YYYY
[Tacnopt (cepusi, HOMep):
(Passport number)
Hata BeInayu:
(Date of issue)
JJ/DD MM/MM ITTT/YYYY

Howmep tenedona ans csizu:
(Phone/cellphone number)

Anpec peructpanun (Registration address):
Crpana (Country):

Cy0next Poccuiickoit @enepanun (Region of the Russian Federation):

Anpec (paiioH, ropon, yauua, 10M, kBaptupa u T.11.) Address (district, city, street, house, apartment and etc.):




Azpec (paKTHYECKOI0 NPOKUBAHUA B Ommzkaiimue 14 nHei
(Temporary residence address within 14 days):

Crpana (Country):

Cy0next Poccuiickoit @enepanun (Region of the Russian Federation):

Anpec (paiioH, ropon, yauna, 1oM, kaptupa u T.11.) Address (district, city, street, house, apartment and etc.):

[InanupyeTe 1M NOKHHYTh TeppuTopuio Poccuu B Oirpkaiiime
15 nueit? (Do you plan to leave Russia within 15 days?) DHeT (No) EII[a (Yes)

[Inanupyemas nata orse3na (Departure date):

J/DD MM/MM ITTIT/YYYY

Crpana, B koTopyto muanupyete yorth (The country of your next destination):

Brr cnaBanu tect Ha COVID-19 Gnmkaiimue 72 yaca 10 IpuOBITUS B
Poccuiickyro @enepannio? (Have you been tested for COVID-19 within the last DHGT (No) Elila (Yes)
72 hours, before arrival in the Russian Federation?)

HanmenoBanne MeAMIMHCKON OpraHn3aliy, BHIIOJIHUBLICH TECT:
(Name of the medical organization that performed the test):

JlaTa BBIMOJTHCHHS TECTA:
Date of the test:

JUYDD MM/MM ITTT/YYYY
Pesynprar TectupoBanus (Test result):

EI [TonoxnuTenbHbIM El OTpHLIaTENbHBIN
(Positive) (Negative)

A,

(®UO\Last name and Fist name)

MOATBEPXKJAI0 TIONHOTY M JIOCTOBEPHOCTH IPEICTABICHHBIX MHOIO JaHHBIX M Jar0 corjacue Ha oOpaboTky
NEPCOHANBHBIX JaHHBIX. YBEIOMJICHHE O BBIIOJIHEHHH TMOCTaHOBIEHUs [JTlaBHOTO rocynapcTBEHHOTO
canutapHoro Bpaua Poccuiickort @enepamnuu ot 18.03.2020 Ne 7 «O0 obecrieueHnr pesxuMa U30IISAIUU B TENSIX
npenorBpaiienus pacupocrpanenus COVID-2019» nomyuwn. [IpuHuMaro Ha ce0st OTBETCTBEHHOCTD, CBS3aHHYIO
C MpeoCTaBICHUEM MHOM B aHKETE 3aBEI0MO JIOKHOM MHPOPMALIH.

I confirm the data I have provided is complete and accurate and agree to the processing of personal data. Notification
ofthe 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.

Hara (Date): [Toamucsk (Signature):

JJ/DD MM/MM ITTIT/YYYY
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