Comprehensive Guidelines on Compliance with Public Health /
KomrmiekcHble peKOMEH AU 10 COOTIOIEHHIO
HOPM OOIECTBEHHOTO 31PABOOXPAHEHHUS

Aviation Medicine Unit /
OTienenre aBHaiOHHON MEIUITNHEL

Appendix A / [Tpunoxenne A

Declaration / /lexnapars

Full name / D10 Nationality / HanmonamsHOCTE
Country of departure / Airlines and flight
CtpaHa OTIpaBJICHUS number / Ha3pauue

ABMAKOMITAaHUY U HOMEp peiica

National number/ passport Date of birth / JTara poxienust
number / Homep nacnopra

Gender / ITon Date / Jlata 3arnonHexust

Address / Anpec Telephone/ e-mail /
TenedoH / e-mail

Please answer the following questions with (yes or no) by ticking \/ in the respective place. In case of
“Yes”, indicate this in the remarks box. / [Toxxanyiicra, 0OTBeTbTe Ha CIEIYIONIME BOIPOCHI («/1a» UITH KHETY),
oTMeTHB V' B COOTBETCTBYIOIIEeM Mecte. B ciydae «/la», ykaxuTe moapoOHOCTH B MOJIe ULl IPUMEIaHUH.

Remarks /

Ne | Question /Bormpoc Yes / Jla No / Her Tpuvcuanmus

Do you have any of the following symptoms (temperature of38 degree or

higher, dry cough, shortness of breath, general weakness, loss of smell or

1 taste, vomiting or diarrhea)? / Ecth jin y Bac kakue-in00 U3 CIeIyIX CUMITOMOR:
TemIeparypa 38 rpaiycoB WM BBIIIE, CyXOil Kalliesb, OJIbIIIKa, 001as c1aboCTs,
notepsi OOOHSHYS WM BKYCa, PBOTA WM Auapest)?

Have you contacted a confirmed case of COVID-19? /Y Bac Obu1 noaTBep K AeHHbIH
2 nuarao3s COVID-19?
If yes, mention the date / Ecnu j1a, ykaxute nary

Have you contacted a person infected with COVID-19 over the last 28
3 days? / Bel KOHTaKTHpPOBAIH C YeToBeKoM, HHpuuupoBanusiM COVID-19,
3a nocnennue 28 nHein?

Have you travelled during the last 28 days? If yes, please mention the
4 names of countries./ Bbl myTeniecTBoBalii 3a nocieanue 28 aHei?
Ecin na, ykaxuTe Ha3BaHHs CTPAH.

L, the undersigned, hereby declare and acknowledge that the above mformation is correct. Otherwise, I

shall bear full responsibility. I undertake to follow all instructions and procedures of the Ministry of

Health and airport authorities / f1, mxenoanucasimiics, HACTOSIINM 3asIBIISIO U MOATBEPXKIAL0, UTO NPUBEACHHAS BBl MH(OpMaLis
BepHa. B IPOTHBHOM CiTy4ae sl HeCy IOJNHYI0 OTBETCTBEHHOCTh. O0s3ytoch COOMIONATh BCe MHCTPYKIUH U IPoLeypbl MUHHUCTEPCTBA
BHYTPEHHHX JIeJl ¥ OPTaHOB 3[paBOOXPAHEHHUS a3POIIOpTa

Signature: / TTOIMICH ..o .

Issuance No: 03EN / Biinyck Ne: 03EN / Rev:. 00/ Pep ... 00 Effective Date :September 2020 / [lata BCTYnneHus B cuny: ceHTsops 2020 r. Page 37 of 38/ cTp. 37 1z 38




