[Moxanyiicra, 3anonusiite 61ank pazoopuuso 3AIJTABHBIMU ITEYATHBIMU
BYKBAMU

Please, fill in the form with CAPITAL BLOCK LETTERS

AHKeTa gna an6bl BalOW UxX aBMapeﬁcaMM B Poccuio gnsa nepecevyeHuA rpaHuubl

Application form forthose who are onflights to the Russian Federation forborder

damMuIns: crossing
(Last name)

Hms:
(First name)

OTuyecTBO:
(Middle name)

Hara poxaenust: ITox:
(Birth date) (Gender) 1 Myx. (male) [ Ken. (female)
JUUDD MM/MM TTTT/YYYY

I'paxgancrBo:
(Citizenship)

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

Crpana Beuteta (Departure
Country):

JlaTa nepecedeHus rpaHULbL:
(Border crossing
date)

JA/DD MM/MMTITTTIYYYY

MacnopT (cepus, Homep):
(Passport
number)

JlaTta BpInayu:
(Date of issue)

J/DD MM/MMTITTTIYYYY

HOMCp Teﬂe(l)OHa JJIA CBA3H:
(Phone/cellphone number)




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

CyoOwnekT Poccuiickoiit deneparuu (Region of the Russian Federation):

Anpec (paiioH, Topo, yiuua, 1oM, kBaptupa u T.11.) Address (district, city, street, house, apartment and etc.):

Anpec GpaKTHYECKOI'0 NPOKUBAHUA B OJimskaiimue 14 nHei
(Temporary residence address within 14 days):

Crpana (Country):

Cy0nekt Poccuiickoit @enepannu (Region of the Russian Federation):

Anpec (paiioH, Topo, yiuia, 1oM, kBaptupa u T.11.) Address (district, city, street, house, apartment and etc.):

[TnaHupyere Jin MOKUHYTh TEPPUTOPHIO Poccuu B
Onmxaiimue 15 mmeii? (Do you plan to leave Russia within [IHer (No) [ 1ta (Yes)
15 days?)

[Tnanupyemas nata orse3aa (Departure date):

/DD MM/MMITTT/YYYY

Crpana, B KoTOpYy!O IuTaHupyere yosiTs (The country of your next destination):

Be1 caaBanmu tect Ha COVID-19 Gnmukaiiivie 72 yaca 1o mprObITHS B
Poccutickyro @enepanuro? (Have youbeen tested for COVID-19within the [IHer (No) [ Ha(Yes)
last 72 hours, before arrival in the Russian Federation?)




HanmenoBanue MGHPHIHHCKOﬁ OpraHu3anuu , BBIITOJHUBIIIEH TECT:
(Name of the medical organization that performed the test):

Jlara BeImOTHEHUA
tecta: Date of the test:

J/DD MM/MMTITTT/YYYY

Pesynwrar TectupoBanws (Test result):

L] Tonosxurensreri [] OTtpunaTensHbId
(Positive) (Negative)

SN,

(®UO\Last name and Fist name)

IMOATBEPIKAAI0 IMOJIHOTY U JOCTOBEPHOCTb MPEACTABJICHHBIX MHOKO JaHHBIX U a0 COIJIaCuc Ha
00paboTKy TMEpCOHANBHBIX JaHHBIX. YBEIOMIICHUE O BBIIIOJHEHWH MMOCTaHOBIIeHUs [ aBHOrO
roCcy/IapCTBEHHOTO caHuTapHoro Bpada Poccuiickoit ®eaepanvu ot 18.03.2020 Ne 7 «O6
obecrieueHU N pekrMa U3OJISAIUH B LIEsIX TpeaoTBpaiieHus pactpocrpadenust COVID-2019»
nosryunii. [[ppHumaro Ha cebst OTBETCTBEHHOCTD, CBSI3aHHYIO C ITPEIOCTABIICHUEM MHOH B aHKETE
3aBEIOMO JIOKHOW MHopManuy.

I confirm the data | have provided is complete and accurate and agree to the processing of personal
data. Notification of the need to ensure isolation regime received (Order of Chief State Sanitary
Physician of the Russian Federation 18.07.2020 Ne 7). | take the responsibility associated with
deliberate provision of false information in the form.

Jara Iloanuce

(Date): (Signature):
IJ1/DD MM/MMTITTIT/YYYY




