[Toxamnyiicra, 3anonusiite 6mank pazoopunso 3AI'JIABHBIMU ITEHATHBIMU BYKBAMUM
Please, fill in the form with CAPITAL BLOCK LETTERS

AHKeTa U1 NPUOBIBAIOINUX aBUapeiicamu B Poccuro 1i1si nepeceyeHust

rpaHUIbI

Application form for those who are on flights to the Russian Federation for

border crossing

Jata poxxneHus: ITom:
(Birth date) (Gender

JUI/DD MM/MMITTT/YYYY

I'paxxnancTso:
(Citizenship)

1 Mysx. (male) [ Ken.

(female)

Howmep petica:
(Flight number)

Crpana Bbutera (Departure
Country):

JlaTa nepecedyeHus: rpaHullbl:
(Board crossing date)

ITocagounoe MecTO:
(Seat number)

JJUDD MM/MMITTT/YYYY

[Tacniopt (cepusi, HOMeD):
(Passport number) _

Jlata BbIgauu:

(Date of issue)

JUJI/DD MM/MMTITTT/YYYY

Howmep Tenmedona ams cBsi3u:
(Phone/cellphone number)




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

Cyonext Poccuiickoit ®deneparyu (Region of the Russian Federation):

Anpec (paiion, ropoj, yiuiia, 10M, kBaptupa u T.1.) Address (district, city, street, house, apartment and
etc.):

Azpec (paKTHYECKOI0 NPOKUBaHUA B Ommzkaimme 14 nHei
(Temporary residence address within 14 days):
Crpana (Country):

Cy6next Poccuiickoit @eneparu (Region of the Russian Federation):

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

[Tnanupyere Jid NOKMHYTH TEPpUTOpHUI0 Poccun B OIMKanIme O O
15 nueit? (Do you plan to leave Russia within 15 days?) Her (No) Ha (Yes)

[Inanupyemas nata orbe3na (Departure date):

JJ/DD MM/MM ITTT/YYYY

Crpana, B koTOpyIo tuianupyete youTh (The country of your next destination):

Ber cnaBanu tect Ha COVID-19 Gnmkaiimue 72 yaca 10 IpuOBITUS B
Poccutickyro @enepammio? (Have you been tested for COVID-19 within the last [Her Lna (Yes)
72 hours, before arrival in the Russian Federation?) (No)

HaunmenoBaHne METUIMHCKON OpraHU3alliy, BBIIOIHUBIIECH
tecT: (Name of the medical organization that performed
the test):

JlaTa BBIMOTHCHUS
tecta: Date of the test:

JJ/DD MM/MMITTIT/YYYY




Pesynbrar TectupoBanus (Test
result):

L] THonoxurensusii [ OTpuLatenbHbIi
(Positive) (Negative)

A,

(®UO\Last name and Fist name)

MOATBEPKJAI0 TOJIHOTY M JIOCTOBEPHOCTh IPEICTABICHHBIX MHOIO JTAHHBIX W JIAI0 COTJIACHE Ha
00pabOTKy NEPCOHANBHBIX JIAHHBIX. YBEJAOMJICHHE O BBIMIOJHCHUH TIOCTAHOBJICHUS [ J1aBHOTO
TOCYJapCTBEHHOTO caHuUTapHoro Bpada Poccuiickoir ®Depepammu ot 18.03.2020 Ne 7 «O06
obecrieueHUN peXuMa M3OJIIMK B IENAX TpemoTBpamieHus pacrupoctpanerus COVID-2019»
nonyuwi. [IpuHrMaro Ha ce0sl OTBETCTBEHHOCTb, CBSI3AHHYIO C MPEJOCTABICHHEM MHOU B aHKETe
3aBEJIOMO JIO)KHOH WH(MOPMAITHH.

I confirm the data I have provided is complete and accurate and agree to the processing of personal data.
Notification of the need to ensure isolation regime received (Order of Chief State Sanitary Physician
of the Russian Federation 18.07.2020 Ne 7). I take the responsibility associated with deliberate
provision of false information in the form.



