GOBIERNO DE

MEXICO

1. FLIGHT DATA / JAHHBbIE O MNEPEJNETE
—

DEPARTURE DATE (YYYY/MM/DD) * / LATA BBIJIETA

THIS FIELD IS REQUIRED / MOJIE, OBA3ATEJIbHOE K 3AMNOJIHEHNIO

TIME* / BPEM#A BbIJTETA

THIS FIELD IS REQUIRED / MOJIE, OBA3ATEJIbHOE K 3ATOJTHEHNIO

FLIGHT ORIGIN CITY / TOPO/, BBUTETA

v
THIS FIELD IS REQUIRED / MOJE, OBA3ATE/IBHOE K 3AMONHEHWIO, BLIBEPUTE 113 CMUCKA
DESTINATION CITY OF FLIGHT / TOPO/, MPUJIETA v
THIS FIELD IS REQUIRED / MOJE, OBA3ATENBHOE K 3ANONHEHWIO, BLIBEPUTE 113 CMUCKA
AIRLINE / HA3BAHWE ABVMAKOMMAHNM v

THIS FIELD IS REQUIRED / MOJIE, OBA3ATEJIbHOE K 3AMNOJIHEHWIO, BBIBEPAUTE 3 CMMCKA

FLIGHT NUMBER * / HOMEP PEMNCA

THIS FIELD IS REQUIRED / MOJIE, OBA3ATESIbHOE K 3ATNOSTHEHNIO

2. CONTACT INFORMATION / KOHTAKTHAA MHDOOPMALLMA
—

EMAI* / BALW E-MAIL

THIS FIELD IS REQUIRED / MOJIE, OBA3ATEJIbHOE K 3ANOJTHEHNIO

TELEPHONE * / HOMEP BALETO TEJIEGOHA

THIS FIELD IS REQUIRED / MOJIE, OBA3ATESIbHOE K 3ATIOSTHEHNIO

3. PERMANENT ADDRESS / MOCTOSAHHbIV ALPEC
—

COUNTRY * / CTPAHA

THIS FIELD IS REQUIRED /MOJE, OBA3ATE/IbHOE K 3AMNOJIHEHWIO

STATE * / KPAW, OBJ1, PECIYBJ/IMKA

THIS FIELD IS REQUIRED /MOJE, OBA3ATE/IbHOE K 3AMNOJIHEHWIO

ZIP CODE * / TTOYTOBRbIV MHOEKC

THIS FIELD IS REQUIRED /MOJIE, OBA3ATE/IbHOE K 3AMNOJIHEHWIO

4, PERSONAL DATA / JINYHbIE OAHHbIE
—

NAME(S)* / MA

THIS FIELD IS REQUIRED /MOJIE, OBA3ATE/IbHOE K 3AMNOJIHEHWIO

FIRST SURNAME */ DAMNIINA

THIS FIELD IS REQUIRED /MOJE, OBA3ATE/IbHOE K 3AMNOJIHEHWIO

SECOND SURNAME/ BTOPAA GAMNINA (AS1H MCIAHLIEB)

AGE */ BO3PACT

THIS FIELD IS REQUIRED / MOJIE, OBA3ATEJIbHOE K 3ATNOJTHEHNIO




GENDER */ 1OJ1 v

THIS FIELD IS REQUIRED / MOJIE, OBA3ATEJIbHOE K 3AMNOJTHEHWIO, BEIBEPATE 13 CMMCKA

NATIONALITY */ HAUVMOHASIBHOCTb v

THIS FIELD IS REQUIRED / MOJIE, OBA3ATEJIbHOE K 3AMNOJTHEHWIO, BEIBEPUTE W3 CMMCKA

5. HEALTH DATA / AJAHHbIE O 3J0OPOBbE

What countries OTHER THAN Mexico have you visited in the last 14 days? /
Kakue ctpaHbl, KPOME Mekcuku, Bbl noceTunu 3a nocnegHue 14 gHein?

ADD COUNTRY / OOBABUTb CTPAHY

During the last 14 days, did you, or any of your companions have close contact with someone with symptoms
suggesting COVID-19 infection? / B TeueHne nocnegHux 14 gHel y BAC UM Y KOFO-SIM60 U3 BaLUMX CMYTHUKOB 6biJ
TECHbIN KOHTAKT C KeM-IM60, y KOro 6blsIn CUMNTOMbI, yKa3biBatowme Ha 3apaxeHme COVID-19?

O Yes (Oa) O No (Her)

THIS FIELD IS REQUIRED / OBA3ATEJ/IBHO K 3AMO/IHEHWIO

During the last 14 days, have you or any of your companions had a diagnostic test for COVID-19 with a positive
result? / B TeueHune nocnegHux 14 gHen y BaC unm y Koro-nm6o M3 Bawmnx CryTHUKOB 6b11N MPOBEAEHbI TECTbI
COVID-19 c nonoxutenbHbIM pe3y/bTaToM?

O Yes (Oa) O No (Her)

THIS FIELD IS REQUIRED / OBA3ATEJIbHO K 3AMOJTHEHNIO

During the last 14 days, have you or any of your companions had a diagnostic test for COVID-19 with a positive
result? / Boian nn y Bac B TedeHune nocnenHux 14 gHel oguH UM HECKOSbKO U3 CrieQyoWMX CUMNTOMOB?

6@% [] Fever/ Xap
-—% [1 Dry Cough / Cyxoi1 kawenb

[1 Loss of Smell / MoTeps 060HAHMS

N
[1 Loss of Taste / MoTepsa Bkyca
AT

@: [ Fatigue / Cna6octb

s34+ [ Sore Throat / BonbHoe ropno

L/_},',]{\J [l Difficulty Breathing / 3aTpyAaHeHHOe gbixaHue



6. IF YOU TRAVEL WITH SOMEONE, REGISTER IT HERE / ECJZI/ Bbl MYTELUECTBYETE C KEM-TO, 3AMOJIHUTE

30ECb EE OAHHbIE
ADD COMPANION / AOBABUTb KOMMAHbOHA

7. SAVE DATA AND GET QR’S / HAXXMUTE HA KHOMMKY, COXPAHUTE OAHHbBIE U MONYYUTE QR-KOAbI

SAVE AND GET QR’S / COXPAHUTb U MOJTYYNTb QR-KOAblI




