Arrival to Egypt Declaration Form

-

Under the International Health Regulations (IHR 2005) and the Egyptian Quarantine

~

Law, this Public Health Declaration Form is a mandatory document and aims to
protect your health. Your information will help public health officers to contact you
if you were exposed to a communicable disease. It is important to fill out this form

\completely and accurately. j

I, the undersigned, hereby confirm that all the information | provide below is correct
and that | have neither been recently diagnosed with COVID-19, nor did I, knowingly,

have had close contact with any person suspected or tested positive for COVID-19, nor

have suffered from any symptoms during the past 14 days.

Full Name: IVANOV IVAN (kak B nacropte)
Nationality: BELARUS

Date of Birth: Day:( 01 ] Month:( 06 ] VYear:[ 1986 ]

Passport No.: MP 1234567

Profession: MANAGER (npodeccusi)

Airline Name: BELAVIA

Flight Number: B2 8213 (Homep peiica)

Arriving from: BELARUS, MINSK (ropop 1 cTpaHa Bbineta)
Address in Egypt: BARCELO TIRAN SHARM, Sharm-el-Sheikh
Telephone/Mobile +375 29 000 00 00

Number

E-mail Address: mail@gmail.com

Do you have symptoms such as high fever, cough, sore throat and shortness of

breath? EcTb nn y Bac cuntombl Takme Kak: Bblcokasi Temneparypa, kallenb, 605b B ropfie u 3aTpyaHeHue AbIXxaHusa?

Yes: [ ) No:( ]




In the past 14 days, have you had contact with someone who tested with COVID-

19? KoHTakTupoBanu nu Bl 3a nocnegHue 14 aHen ¢ kem-To ¢ nogo3peHnem Ha CoVid-197?

Yes: [ ] No:[ ]

Which country/countries have you visited (full route) during the past 14 days?

Kakune ctpaHbl Bbl nocewanu 3a nocneaHue 14 oHen?

Should | experience any symptoms of COVID-19 during my stay in Egypt, | will
immediately report the incident to the hotel management and doctor and seek the
necessary medical assistance, or call 105.

Should I change the aforementioned address or phone number during my stay in Egypt
| will call 105 to give the new information.

In case | violate the above, the Egyptian Government shall not be subject to any
liability, whatsoever, if | show evidence of positive testing for COVID-19 during the 14
days after departure.

Failure to submit this declaration will result in an illegal entry to the country.

I hereby confirm that | have read and understood all of the above.
Signature: AL 4L Date: ..2207:2020 (aaraseinera)

OBbLWAA MHOOPMALIMA

[nsa Typuctos, Bbinetarowmx B EFTUIMNET oba3atensHo 3anonHeHve "deknapaumm nytewectseHHuKa"

00 NpmbbITUA B a3ponopT A5 KaXK4oro TypucTa B 3asiBke. [1na geten geknapaumio 3anofHaT poauTenu.
BbnaHk anga 3anonHeHnsa gormkeH 6bITb pacneyaTtaH CTPoro Ha 1 NUcTe, 2-X CTOPOHHSSA neyarhb.

HaHHbI BnaHk npukpenneH B KoMNnekT JOKYMEHTOB AN neyaTty no 3asiBke Ha BbISeT.




