PASSENGER INFORMATION FORM
HNH®OPMAIMOHHBINA BIOJLTETEHD IIACCAXKAPA

NAME/LAST NAME
Uma/®amnnus

PASSPORT NUMBER
Homep nacnopTa

PHONE NUMBER OF THE PERSON WHO CAN BE REACHED TO

CONTACT WITH YOU

Homep TenedoHa Yenoseka, Yepes KOTOPOTO MOXKHO CBA3ATLCA ¢ Bamu

PHONE NUMBER

Homep tenedora

FLIGHT NUMBER SEAT NUMBER: DATE :
Homep peiica Mecto Homep Hara

ADDRESS IN TURKEY OR DESTINATION
Aapec B Typumn uim mecTe HasHaueHus

1If you have one or more of the symptoms below, please tick them,
Ecnv y BaC CTb OfYH UM HECKONIbKO 13 NMEePeUMCIEHHBIX HWKE CUMITOMOB, NOXanyiicTa, OTMETbTe WX.

O High Fever [ Cough O Sore throat [ Shortness of breath
Bblcokas Temnepatypa Kawenb Bonb B ropne Oppllwka

The countries you have been in the last 14 days:
CTpaHbl; B KOTOPbLIX Bbl NOGbIBaNM 3a NociegHue 14 aHen

Have you had close contact with a patient who was suspected with COVID-19?
Bbinu in y Bac 6nm3Kine KOHTaKTbi C MALMEHTOM, Y KOTOPOro nogospesany COVID-19?
O Yes O No [ Unknown

Da Het HesHaiwo

The information I declare is correct and belongs to me.
MHbopmaLima, KOTOPYIO A 3aABWA, BEPHA 1 NPUHAANEXNT MHE.

Declaration Date: ........./ 2020 Signature
Mlata 3anoaHeHus Mopnuch

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.
Mpumeyarue: ecnn BLIACHUTCS, YTO MHGOPMALWSA, yKa3aHHaA B popme, HeBepHa, NPOTUB MWLIA, 3aNORHMBLLETO GOPMY, ByAYT NPUHATLI 3aKOHHbIE METOAbI NPUBIEYEHNA K
OTBETCTBEHHOCTW.




