Traveller Health Declaration /

@ Arrival /Mpu6bbiTue

Personal Information / MepcoHanbHas uHopmaums
Please fill all the fields / MoxanyiicTa, 3anonHuTe BCe nons

First Name* / Umsa

Email Address* / Baw email

A Photo of Yourself* / Bawe doto

Take a photo at your convenience, it can even be from your mobile phone.

All the travellers must submit online health declaration form within 24 hours prior your departure to Maldives./

O Departure /OTBbE3A

First Name* / ®amunus

/ MpukpenuTe nio6oe ¢oTo, rae BUAHO Balle nuLLo aHhac (MOXKHO CHATOE Ha MO6UNbHbIN TenedoH)

Bbi6epuTe dann daiin He BbI6paH

Mobile Number* / Homep Tenedona

+7926123567

Passport Number* / Homep 3arpaH. nacnopta
4502123456

Country / Bawa cTpaHa

Russian Federation

Gender* / Mon

Male (myxckoi) / Female (>keHckwit)

Flight Number* / Homep peiica

SU 320

Place of Residence* / Baw nouToBblit agpec

Build. 7, Apt. 25, Begovaya Street, Moscow 125284

O Residing in Greater Male’ Area (Male’,Villimale’, Hulhumale’)

Which Island will you be staying in?* / Ha kakom ocTpoBe Bbl 0OCTaHOBUTECH?
Maafushi
Purpose of Visit* / Lienb Bu3uTa

Holiday / Tourism

Address in Maldives* / Appec Ha ManbpuBax (Ha3BaHue oTens)

Riu Atoll

Permit Number (If you have a valid Visa) / He 3anonHsem

He 3anonHsaem

Health Information / UHdopmaLms o cocTosHMM 34,0pOBbA
Please fill all the fields / MoxanyiicTa, 3anonHuTe BCe nons

Have you travelled or Transited in a Yellow fever endemic country within
O thelast6 days / Mocewwanu nv Bbl/6biNK TPAH3UTOM B CTPaHaX, 3HAEMUYHbIX N0
YKenToii nuxopajKe 3a nocneaxue 6 pHei

Date of Birth / [laTa poxxaexus

01.01.1980

Passport Expiry Date* / Cpok peficTBuA 3arpaH.nacnopra

05.05.2025

Country of Birth / CTpaHa Bawiero poXxaeHus

Russian Federation

Mode of Transport* / Bug TpaHcnopTa, KOTOpPbIM Bbl NpubbiBaeTe

By plane

Duration of Stay, if Arrival (Days)* / MpoAoMKNTENbHOCTb HaX0XAEHHUS B CTpaHe (B AHSAX)

10

Permit Expiry Date / He 3anonHsiem

He 3anonHsaem

Have you been vaccinated for yellow fever 10 days prior to your arrival date /
Jenanu nu Bbl NPUBUBKY OT YKeNTou iMxopaaku 3a 10 AHel A0 nocelleHust
3TOI CTpaHbI?

Have you had any of the following symptoms within the last 14 days / Bbinu nin y Bac Kakue-nu6o U3 cnepyouLux CAMNTOMOB B Te4eHUe nocneauux 14 gHen

Had/Have Fever / MoBblweHne TemnepaTypbl Tena

O Had/Have Fever

Had/Have Cough / Kawenb

(O Had/Have Cough

Had/Have Sore Throat / BonbHoe ropno

O

Had/Have Breathing Difficulty / 3aTpyaHeHHOe AbixaHue

(O Had/Have Breathing Difficulty

Fever onset Date / [lata Hayana cumMnToMa

OO.MM.ITTT

Cough onset Date / [laTta Hayana cumnToma

OA.MM.ITTT

Sore Throat onset Date / [laTa Hayana cumnToma
OA.MM.ITTT

Breathing Difficulty onset Date / [lata Hayana cumnToma

AAMM.ITTT

Countries that you travelled to or transited in the last 14 days. / CTpaHbl, KOTopble Bbl NOCETUNU/6bUIM TPAH3UTOM 3a nocneaHue 14 gHel

Dubai

& Isyour return travel planned? / Baw oTbesp, y)xe 3annaHupoBaH?

Return Date / [laTa Bo3BpaLleHus

OA.MM.ITTT

Does your return destination country require proof of Negative PCR Test for COVID19 result upon arrival? /
TpebyeT nu cTpaHa Ha3HaYeHWs Ballero BO3BpalL,eHUsi MOATBEPXKAEeHNe oTpuLaTesibHoro peaynbrata MLP-Tecta Ha COVID19 no npu6bitun?

Baggage Information / UHdopmaLus o 6araxe
Please fill all the fields / MoxanyiicTa, 3anonHuTe BCce nons

No of Baggages / KonnuecTBo 6araxa (Bk/touas pyuHylo Knapb)

0

No of Checked Baggages / KonuyecTeo cyMoK nnu 4eMopaHOB, ciaBaeMbiX B 6arax

0

Goods obtained Overseas with a total value exceeding MVR6,000/- *(Approximately USD 389,10), in addition to personal effects such as clothes, reasonable amount of
jewelry. Wrist watches, pens camera, personal radio.laptop and toiletries. / ToBapbl, nonyyeHHble 3a py6e)xom c 06L4eit cToMMOCTbIo,npeBbIwwaioweii MVR 6, 000/-
*(npuénuautenbHo 389,10 fonnapos CLUA), B ONONHEHME K NIMYHBIM BELLAM, TAKUM KaK OAeX/a, pa3yMHOe KONMUYeCTBO I0Be/IMPHbIX U3fenuii. HapyuHble Yachbl, pyuku

oTOannapar, nepec Hblii pagy
P! P

HOYT6YK W TyaneTHble MPUHAAJIEXKHOCTH.

[ |'have samples for business and/or goods in commercial quantity. / Y MeHs ecTb 06pa3Libl Anst 6U3Heca u/unu ToBapoB B KOMMEPYECKOM KonuyecTBe.

O Are you carrying cash equivalent or exceeding USD 20,000. 00 If «<YES» please fill up the CASH DECLARATION FORM. / Y Bac ecTb A€HEXHbIil 3KBUBAJIEHT UNU CYMMa,

an 20 000 g

p

poe CLUA. Ecnu «aa», noXkanyiicta, 3anonHute ¢popmy geknapauun CASH DECLARATION FORM.

Before you submit your application, review it carefully. Make sure it is complete and accurate.
Entering incorrect information could lead to denial of entry in accordance with The Maldives Immigration Act 2007. /

Mepep TeMm, Kak OTNPaBUTb aHKETY, BHUMaTesIbHO ee NpoBepbTe. Y6eauTech, YTO 3anonHeHbl BCe MoJs U NPoBepbTe TOYHOCTb MHBOpMaLUK.
BBop, HeBepHOIi MHPOPMaLUKM MOXKET NPMBECTM K OTKa3y BO Bbe3fie B COOTBETCTBUM C 3aKOHOM 06 MMMUrpauum Manbaue 2007 roaa.

Cancel




