[MoxxanyticTa, 3anonusiite 61aHk pazoopurnro 3AIJTABHBIMU ITEHATHBIMU BYKBAMU
Please, fill in the form with CAPITAL BLOCK LETTERS
AHKeTa i NpUOBbIBaOIIMX aBUapeicamu B Poccuio 11 nepeceyeHus rpaHUIbI

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

Ddamunus:
(Last name)

Nwms:
(First name)

OT4ecTBO:
(Middle name)

[ara poxxnenus: Io:
(Birth date) (Gender) ] Myx. (male) [ Ken. (female)
JIJ/DD MM/MM ITIT/YYYY
I'paxxnancTBo:

(Citizenship)

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

Crpana Bouieta (Departure Country):

[[aTa MNEPECCUCHUA I'PAHUIIBI:
(Board crossing date)

DD MM/MM ITIT/YYYY

[Tacmiopt (cepusi, HOMEp):
(Passport number)

Jlata BbIIAUN:
(Date of issue)

/DD MM/MMITTT/YYYY

Howmep Tenedona s cesizu:
(Phone/cellphone number)

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

Cy6next Poccuiickoit ®eneparun (Region of the Russian Federation):

Anpec (paiion, ropoj, yauia, 1oM, kBaptupa u T.11.) Address (district, city, street, house, apartment and etc.):




Anpec ¢pakTH4YeCcKOro NPo:KMBaHus B Oimzkaiime 14 qHei
(Temporary residence address within 14 days):

Crpana (Country):

CyowexT Poccuiickoii ®enepanun (Region of the Russian Federation):

Anpec (paiion, ropo, yauma, 1oM, keaptupa u T.11.) Address (district, city, street, house, apartment and etc.):

[LnanupyeTe I IOKMHYTh TeppUTOpUI0 Poccuu B OJIMoKaiime 0 O
15 mmeii? (Do you plan to leave Russia within 15 days?) Her (No) Ha (Yes)

[Tnanupyemas nara orbesna (Departure date):

/DD MM/MM ITTT/YYYY

Crpana, B koTopyto mianupyere yosrth (The country of your next destination):

Bt cnaBanu tect Ha COVID-19 Grmxaiimue 72 gaca 10 mpuOBITHS B

Poccuiickyio ®eneparo? (Have you been tested for COVID-19 within the last [IHer (No) | CJTa (Yes)
72 hours, before arrival in the Russian Federation?)

HaumeHoBanue MeIUIIMHCKON OpraHu3alliy, BHIIOJIHUBILIEH TECT:
(Name of the medical organization that performed the test):

I[aTa BBITTIOJTHCHUS TECTA:

Date of the test:
JU/DD MM/MM TTTT/YYYY
Pesynbrar TectupoBanus (Test result):
L] Monoxwurensusrii [ OTpuaTenbHbII
(Positive) (Negative)
A,

(®HMO\Last name and Fist name)

IMMOATBEPIXKAAI0 ITOJHOTY W HOCTOBCPHOCTH MNPECACTABICHHBIX MHOIO JAHHBIX W Jal0 COTJIaCHM€ Ha 06pa60TKy
NEPCOHAIIBHBIX JTaHHBIX. yBe)IOMHeHI/Ie O BBIIOJTHEHWH TIOCTaHOBIEHUS I7IaBHOTO TOCYyAapCTBEHHOT'O
canurapHoro Bpada Poccuiickoii @enepamnmu ot 18.03.2020 Ne 7 «O06 obecrieueHnn pexxuMa U30JIAINN B TENSIX
npenotBpamieHns pacnpoctpaneHus COVID-2019» mnomyunn. Ilpuammaro Ha ce0sS OTBETCTBEHHOCTb,
CBA3AaHHYIO C MMPEAOCTABIICHUEM MHOM B aHKETE 3aB€10MO JIOKHOU I/IH(I)OpMa]_[I/II/I.

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.

Hara (Date): [Toamucs (Signature):
JJ/DD MM/MM ITIT/YYYY 2




