[Toxanyiicra, 3anonasiite 61ank pazoopunso 3AI'JTABHBIMU ITEHATHBIMU BYKBAMUMU

AHKeTa 1151 npuObIBaouX apuapeiicamu B P@® 1i1s nepeceueHusi rpaHuIbI
Application form for those who are onflights to the Russian Federation for border crossing

Ddamunus:
(Last name)

Nwmst:
(First name)

OTt4ecTBO:
(Middle name)

Harta poxxnenus: Iox:
(Birth date) (Gender) [J Mys. (male) [ XKen. (female)
JUUDD MM/MM TTTT/YYYY

I'paxxpancTBo:
(Citizenship)

Howmep petica: ITocanouHoe mMecToO:
(Flight number) (Seat)

Crpana Beuiera (Departure Country):

[aTta nepeceueHns rpaHUIb:
(Board crossing date)

/DD MM/MM TTTIT/YYYY

[Tacniopt (cepusi, HOMED):
(Passport number)

JlaTa BBIIAuH:
(Date of issue)

JU/DD MM/MM TTTT/YYYY

Howmep Tenedona mis cBsizu:
(Phone/cellphone number)

Anpec peructpauun (Registration address):
Crpana (Country):

Cyonext PO (The subject of the Russian Federation):

Anpec (paiion, ropoj, yiuia, 1oM, kBaptupa u 1.11.) Address (district, city, street, house, apartment and etc.):




Anpec pakTnyeckoro npoxxkuBanus oamkaiimue 14 queii (Temporary residence address):
Crpana (Country):

Cyonext PO (The subject of the Russian Federation):

Anpec (paiion, ropon, yiauia, 1oM, kBaptupa u T.11.) Address (district, city, street, house, apartment and etc.):

[ranupyere i NOKUHYTH TeppuToprio P® B Ommkaimme 15 nueit?
(Do you plan to leave Russia within 15 days?) [Her (No) [1/ta (Yes)

[Tnanupyemas mata orbesna (Departure date):

A0/DD MM/MM TTIT/YYYY

Crpana, B KoTOpyto rianupyete yourTs (The country you plan to go to):

Bwi cnaBanu tect Ha COVID-19 6nmkaitmme 72 gaca 1o npubsitus B PO?
(Did you take the Covid-19 test in the last 72 hours, before arriving in Russian CHer (No) || Lz (Yes)

Federation?)

HaunmenoBanue Me,HI/ILIPIHCKOﬁ OpraHu3aluu, BBIIOJTHUBIIEH TECT:
(Name of the medical organization, which did the test):

JlaTa BBINOJIHEHUS TECTA!
Date of the test:

/DD MM/MM TTTIT/YYYY

Pesynbrar TecTUpoBaHuUs:

] Tonoxurensupii [ OtpunaTenbHbIi
(Positive) (Negative)

s, (OUO\First
name and Second name) moaTBEP KIar0 MOJHOTY U IOCTOBEPHOCTH MIPEICTABICHHBIX MHOO JAHHBIX M JIa10

Corjlacu€ Ha 06pa60TKy NEPCOHAJIbHBIX JaHHBIX. yBeL[OMJ'IeHI/Ie O BBIIOJHEHWH NOCTAHOBJICHMS I MaBHOTO
roCyJIapCTBEHHOT0 canuTapHOro Bpada Poccutickoit @eneparum ot 18.03.2020 Ne 7 «O6 obecrnieueHnN pekuma
W30ISIIMA B LEeNsAX TpenorBpamenus pacrpoctpaneHuss COVID-2019» mnonyunn. [lpunumaro Ha ceOs
OTBCTCTBCHHOCTD, CBA3AaHHYIO C IPEAOCTABIICHUCM MHOH B aHKETE 3aBCI0MO JIOKHOM I/IH(I)OpMaLII/II/I.

1 confirm the completeness and accuracy of the data | have provided and agree to the processing of personal data.
Notification of the need to ensure isolation mode received. 1 accept the responsibility associated with the provision
in advance of false information in the questionnaire.

Jara (Date): [Moxmuce (Signature):

JU/DD MM/MM TTTT/YYYY



