Moxanyiicra, 3anoausiite 61ank pazéopunso 3AIJIABHBIMU IIEYATHBIMU BYKBAMHU
Please fill out the form legibly

AHKeTa /15 NPHOBIBAIOIINX aBHapeiicamu B P® 11 nepeceveHHs: rPAHHILI
Please fill in the form with readable handwriting in CAPITAL LETTERS

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

damuius:
(Last name)

HAms:
(First name)

OT4ecTBO:
(Middle name)

Hata poxneHus:
(Birth date) JUYDD MM/MM ITTT/YYYY

IMoa: (Gender) oMyx. (male) o0 Xewn. female)

Anpec pakTHYeCKOro NpokuBaHus Gamxaiimme 14 qHeid
(Temporary residence address in following 14 days):
Crpana (Country):

Cy6mpext PO (The subject of the Russian Federation):

Anpec (paiioH, ropoz, yauiia, 1oM, kBaptupa u T.1.) Address (district, city, street, house,
apartment and etc.):

Ilnanupyere Jin NOKHHYTH TeppuTOpHIO P® B Gimkaiimuue 15 queit?
(Do you plan to leave Russia within 15 days?) oHer (No) |o Hda(Yes)

I'paxpancTBO:

(Citizenship)

Howmep peiica: Mocanounoe mecro:
(Flight number) (Seat)

ITnannpyemas nara orsesna (Departure date):

JJ/DD MM/ MM ITTT/YYYY

Crpana, B koTOpyo manupyere youts (The country you plan to go to):

Crpana BbL1era (Country of Departure):

JlaTa nepecedeHHs rPAHULBI:
(Board crossing date)

Bei caaBamu Tect Ha COV1D-19 6nmkaiimmue 72 yaca 50 npubbitis B PO?
Did you take the COV1D-19 test for the last 72 hours before arriving in the Russian Federation?

Her (No) o Ma (Yes)

JUI/DD MM/MMTITTT/YYYY

Hacnopr (cepust, Homep):
(Passport number)

JlaTa BeIgaum:
(Date of issue)

JUUDD MM/MMTITTT/YYYY

Homep Tenedona pis csizu:
(Phone/cellphone number)

Anpec peructpauun (Registration address):

Ctpana (Country):

Cyonext P® (The subject of the Russian Federation):

HanmMeHoBaHHE METMIIMHCKO OpraHU3aL{H, BBINOJHUBILIEH TECT:
Name of the medical organization that performed the test

Jlara BeinmoniHeHus Tecta / Test execution date:
JUI/DD MM/MM TITTT/YYYY

Pesynbrar TecTupoBaHus:
Test result:

Anpec (paiion, ropoa, yauua, 10M, kBapTupa u 1.1m.) Address (district, city, street,
house, apartment and etc.):

o IMonoxwutenbHbiii O OTpULATENBHBII
Positive Negative

S,
(®HO/First name and Second name) NOATBEPXKAALO MOIHOTY ¥ JOCTOBEPHOCTH [PEICTABICHHBIX
MHOX JaHHBIX H Al coriacue Ha o00paboTKy HepCOHAIBHBIX MJAHHBIX. YBEIOMIEHHE O
HEOOXONMMOCTH NpPOBENCHHS 00CIEOBaHHS U O0ECIEeYeHUs pPeXHUMA H3OALHM TOTYYHIL.
INpunumaro Ha ce6s OTBETCTBEHHOCTS, CBA3AHHYIO C NPEIOCTABICHHeM MHOM B aHKeTe 3aBEIOMO
noxHoi undopmarmiu. / I confirm the completeness and accuracy of the data I have provided and
I agree to the processing of personal data. Received a notification on the need to conduct an
examination and ensure isolation. I accept the responsibility associated with the provision of
deliberately false information in the questionnaire.

Hara (Date): IMoanucs (Signature):
DD MM/MMITTIT/YYYY




