TMoxanyiicra, 3anonusiire Sinank pazdopunso 3ATJTABHBIMA [MEYATHBIMH BYKBAMHM

Anrera s npubsisaromux apaapeiicamu B P@ qua nmepecedeHus rpanums

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

DaMunus:
(Last name)

Hwms:
(First name)

OT4ecTrO:
(Middle name)

Jlara poxaeHH: Ton:
(Birth date) (Gender) L] Mys. (male) (] %Ken. (female)
TUDD MM/MM CITT/YYYY
[MpaxnaHcTBo:

(Citizenship)

Homep peiica: [Mocagounoe mecto:
(Flight number) (Seat)

Crpana seuera (Departure Country):

Jlata nepeceyeHus rpaHHIIb:
(Board crossing date)

VDD MM/MM TTTE/YYYY

[Tacriopt (cepws, HoMep):
(Passport number)

Jlata BeIauH:
(Date of issue)

JUUDD MM/MM TTTI/YYYY

Homep TenedoHa aist CBsi3H:
{Phone/cellphone number)

Anpec perucrpanuu (Registration address):

Crpana (Country):

Cy6wext P® (The subject of the Russian Federation):

*

Axpec (paiion, ropo, yiuua, fom, keaptupa u T.1.) Address (district, city, street. house, apartment and etc.):




Anpec daxTugeckoro npoxnBanni Gamkaiimne 14 aueit (Temporary residence address):

Crpana (Country):

Cy6next P® (The subject of the Russian Federation):

Agpec (pafion, ropoJ, yaua, oM, ksaprapa u 1.n.) Address (district, city, street, house, apartment and etc.):

InanupyeTe a1 HOKMHYTH Tepputopuio PD B Oixaiiime 15 anei?

(Do you plan to leave Russia within 15 days?) CJHer (No)

Inannpyemas qara orbesna (Departure date):

/DD MM/MM TTTT/YYYY

Crpaua, B koropylo ranupyere youITe (The country you plan to go to):

e it

|
|

Bei caasamu Tect Ha COVID-19 Gmwskaltnmme 72 vaca no npuOsitis B PO? N
(Did you take the Covid-19 test in the last 72 hours, before arriving in Russian ClHer (Noy §f L1 Ma (Yes)

Federation?

HanmeHoBaHMe MEAHLMHCKOH Oprauu3aiuy, BoIIOAHMBUICH TCCT;
(Name of the medical organization, which did the test):

Jara BHINOAHEHMA TECTA!
@ Date of the test:

JJYDD MM/MM TTTT/YYYY

PES_YJIET&T TECTHPOBAHMA!

L] Monoxurensasi [ OrpuruarensHbIi
(Positive) (Negative)

S, (PHO\First
name and Second name) HoATBEPIKAAID HOJHOTY U JOCTOBEPHOCTD NPE/ICTABISHHBIX MHOIO JAHHBIX H Jak0
coriacue Ha o8paboTKy MEpCOHANBHBIX HAHHBLIX. YBEIOMEHWE O BBIIOJHEHUH MocTadoBieHHs [ asHoro
rocy/lapcTBEHHOro caHuTapHoro Bpaya Pogeuiickolt Menepaunn or 18.03.2020 Ne 7 «O6 obecrievenun peskuma
HI0MALMH B LENsX mpeporBpamieHus pacnpoctpanenus COVID-2019» nomyuun. llpunumaro Ha cebs
OTBETCTBEHHOCTE, CBAZAHHYIO C MPeOCTABICHHEM MHOH B AHKETE 3aBeOMO JIOKHOH uHbOpMaliny.

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 questicnnaire.

JHata (Date): [onnuce (Signature):
TUUDD MM/MM [i1T/YYYY

b
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