Declaration Form / BnaHk geknapauuu

Under the Egyptian Quarantine law and the International Health Regulations (IHR ), this Public Health
Declaration Form is a mandatory document and aims to protect your health. Your information will help
public health officers contact you if you were exposed to a communicable disease. It is important to fill out
this form completely and accurately.

CornacHo ermneTckoMy 3aKOHY O KapaHTUHe U MeXayHapoaHbIM MeAMKO-CaHUTAPHbIM MpaBuiaM AaHHas
dopMa aeknapaumm o6LECTBEHHOrO 34pPaBOOXPAHEHNS SIBASETCS 0653aTe/IbHbIM AOKYMEHTOM U
HanpaB/ieHa Ha 3aluTy Bawero 340poBbs. Bala nHdopMaumns noMoXxeT COTPYAHMKAM 06LIeCTBEHHOIO
3ApaBOOXpaHEHMs CBS3aTbCA C BaMu, ecnmn Bbl MOMN 3apa3uTbCs MHMEKLMOHHLIM 3aboneBaHneM Ha 60pTy
camoneTa. BaXHo 3anonHWUTb 3Ty OpMY MOMHOCTLIO U TOYHO.

I, the undersigned, hereby confirm that all the information I provide below is correct and that I have
neither been recently diagnosed with COVID-2019, nor did I, knowingly, have had close contact with any
person suspected or tested positive for COVID-2019, nor have I not suffered from any symptoms during the
past days.

A, HWXKenoanMcaBLIMINCS, NOATBEPXAAID, YTO BCS MHMOpMaLUUs, KOTOPYHO 1 NPeAoCTaBAso HUXe, BEpHa, U
4YTO MHE HeaaBHO He cTaBuau anarHo3s COVID-2019, n 9 co3HaTeNnbHO HE UMEN TECHOro KOHTaKTa C
KeM-mb0o, Noa03peBaeMbIM UM UMEIOLWMM NONOXMUTENbHBIN pe3ynbTaT Ha COVID-2019, 1 y MeHs He 6bino
HUKAKNX CUMMNTOMOB B TeYEHWEe NOCNeAHNX OHEN.

Full Name / MNonHoe nms:

Nationality / HaunoHanbHOCTb:
Date of Birth / [laTta poxxaeHus:
Day Month Year / [leHb Mecay, rog

Passport Number / Homep nacnoprTa:
Profession / MNMpodeccus:
Airine Name / Ha3BaHne aBnakoMnaHumn:
Flight Number / Homep peiica:
Arriving from / MpubbiTne ns:
Address in Egypt / Aapec B ErunTe:
Telephone/Mobie Number / TenedoH / MobunbHbI HOMEp:
E-mail Address/ Anpec 3neKTPOHHOM MOYThI:

Do you have symptoms such as high fever, cough, sore throat and shortness of breath? /
Y Bac ecTb TakMe CMMNTOMBI, KaK BbiCOKasi TeMnepaTypa, kawenb, 60nb B ropae u oapilika?




Yes / [a No / Het
In the last days, have you had contact with someone who tested with COVID-2019?
Bblnn K y Bac KOHTaKTbl B NOCeAHNe AHN C KeM-HMBYAb, KTO TecTupoBancs Ha COVID-2019?

Yes / da No / Het

Which country / countries have you visited (full route) during the past days?
B kakow cTpaHe / cTpaHax Bbl NobbiBanu (He BKAOYAs TPAH3MT) 3a Npolweawne gHu?

Should I experience any symptoms of COVID-2019 during my stay in Egypt, I will immediately report the
incident to the hotel management and doctor and seek the necessary medical assistance, or call .

Ecnn y MeHs1 BO3HUKHYT Kakne-nnb6o cumntombl COVID-2019 Bo BpeMsi npebbiBaHns B ErunTe,
1 HEMeAIEHHO coobLly 06 3TOM pyKOBOACTBY OTENS M Bpady v obpallycb 3a HE06X0AMMON MeANLIMHCKON
NMOMOLLbIO.

Should I change the above mentioned address or phone number during my stay in Egypt I will cal to give
the new information.

Ecnm A1 NOMeHsI0 BbILLEYNOMAHYThIV aapec unu HoMep TeniecdoHa BO BpeEMSI MOero npebbiBaHus
B ErMnTe, s npeaocTaBio HOBYO MHDOPMaLMIO.

In case I violate the above, the Egyptian Government shall not be subject to any liability, whatsoever, if 1
show evidence of positive testing for COVID-2019 during the days after departure.

B cnyuae HapylweHUss MHOW BblLEeN3N0XeHHoro, MpaBuTtenscTBo Ermnta He HeCeT HUKAKOM
OTBETCTBEHHOCTM, B C/ly4ae eciv MOM pe3ynbTaT TecTupoBaHns Ha COVID-2019 okaxeTcs
MONTIOXMTENbHBIM B TEYEHME HECKOSIbKMX AHEN nocne oTbe3aa u3 ErnnTa.

Failure to submit this declaration will result in an illegal entry to the country.
HenpeacraBneHne 3Ton Aexksapauum npuBeaeT K HE3aKOHHOMY Bbe3[ly B CTpaHy.
I hereby confirm that I have read and understood all of the above.

HacrosiumMm noaTBepxAaro, 4TO S NPOYUTAN U NOHAN BCE BblLUEU3/I0KEHHOE.

Signature / NMNoanuce: Date / OaTa:




