EN | PASSENGER INFORMATION FORM - NACCAXUPCKUI
- UHOOPMALMOHHbIN BNAHK
RU

NAME/LAST NAME -
nMAa/dAMUNNA

PASSPORT NUMBER - HOMEP
NACMOPTA

PHONE NUMBER OF THE
PERSON WHO CAN BE REACHED
TO CONTACT WITH YOU -
TENEGOHHbLIA HOMEP
YENOBEKA, KOTOPbI MOMET
CBA3ATbCA C BAMU

PHONE NUMBER - HOMEP
TENE®OHA

FLIGHT NUMBER - | SEAT NUMBER - HOMEP DATE - JATA:
HOMEP PEMCA: CUOEHDA:

ADDRESS IN TURKEY OR
DESTINATION - AAPEC B
TYPUUU/NYHKT HASHAYEHUA-
CTPAHA

If you have one or more of the symptoms below, please tick them - Ecam y Bac ectb oguH unm
HECKO0J1bKO U3 NpuUBeAEeHHbIX HUXKe CUMNTOMOB, OTMETbTE UX.

O High Fever-Bbicokaa Temnepatypa [1 Cough - Kawenb [1 Sore throat - BonbHoe ropno [
Shortness of breath - C6usunsoe gbixaHue

The countries you have been in the last 14 days - Kakue cTpaHbl Bbl nocetTunu 3a nocnegHue 14

Have you had close contact with a patient who was suspected with COVID-19? Bbin am y Bac
TECHbIA KOHTAKT C NaUueHTOM, Nog03peBaemMbiMm Ha Hannume COVID-19?

O Yes-Aa [0 No-Her [ Unknown - HeusBecTHblii




The information | declare is correct and belongs to me - UHpopmauma, KoTopyto A 3aABAAIO, BEPHA
M NPUHAZNEKUT MHE.

Declaration Date - flaTta Signature - Nognucb
3anonHeHua feknapauum ..../..../
2020

Note!! If it is understood that the information provided on the form is incorrect, legal remedies will
be taken against the person who filled out the form - Mpumeuanue !!! Ecau B npeaocraBneHHOM
6naHke 6yaeT ykasaHa HeBepHaa MHPoOpMaLms, K Ly, 3anNoNHUBLUEMY aHKeTy, byaeT
npuMmeHeHa lopuanYecKkan OTBETCTBEHHOCTb.




