[Moxanyiicta, 3anonusiite 6nank pazdopunso AT TIABHBIMHU ITEHATHBIMH BYKBAMI

AHKeTa 118 npudeiBaoINX apuapeiicamu B P@ qna nepecevenns rpanHubI
Application form for those who are on flights to the Russian Federation for border crossing

haminua:
(Last name)

Wma:
(First name)

OryecTBO:
(Middle name)

Jata posieHus: IMon: i
(Birth date) (Gender) | My, (male) [ *Ken. (female)
DD MM/MM TTTT/YYYY

['pasnaHcTBO:
(Citizenship)

Homep peiica: [Tocanounoe MecTo:
(Flight number) (Seat)

Crpana srera (Departure Country):

Jara nepecedeHHa rpaHHIbL:
(Board crossing date)

DD MMMM ITTT/YYYY

[lacnoprt (cepus, Homep):
(Passport number)

Jlata BRIAYH:
(Date of 1ssue)

JDD MM/MM TTTTYYYY

Homep Tenedona s cessm:
(Phone/cellphone number)

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

Cybrext P (The subject of the Russian Federation):

Anpec (palion, ropoj, yiHla, 1oM, KBapTHpa H T.1.) Address (district, city, street, house, apartment and etc.):




Anpec pakTuyeckoro npoxkuBanns dmkaiimpe 14 gueii (Temporary residence address):

Crpana (Country):

Cyowext PO (The subject of the Russian Federation):

Anpec (pailon, ropo, yiuua, 1oM, Keaptipa # T.10.) Address (district, city, street, house, apartment and etc.):

[InauupyeTe JIH IOKHHYTH TeppuTopHio PO B Omoxainme 15 guei?
(Do you plan to leave Russia within 15 days?)

CHer (No) Olaa(Yes)

[Inanupyemas Jarta oreesjia (Departure date):

An/DD MMMM ITTTYYYY

CrpaHa, B KOTOpY IiaHupyete youITh ( The country you plan to go to):

Bel cpasanu Teet Ha COVID-19 mkaiimme 72 waca 1o npudeitus B PQ?

(Did you take the Covid-19 test in the last 72 hours, before arriving in Russian [IHer (No)
Federation?)

HaumeHoBaHHe MeJHLIMHCKOT opraHH3alliy, BRINOIHUBIIEH TecT:
(Name of the medical orgamization, which did the test):

JlaTta BEINONHEHHA TecTa:
Date of the test:

JADD MMMM TTTT/YYYY

PCB}'.’IJ:-'I'EI].' TECTHPOBAHHA

(1 Monoxkurensusii [ OrpulaTeIbHBIH

(Positive) (Negative)

A, (PHO\First

name and Second nam&:} NOATBEPA A IIOJHOTY H JOCTOBCPHOCTD NPCACTABICHHBIX MHOK JJdHHBIX H Jak»

cornacHe Ha obpaboTKy NepcoHANLHEIX JaHHBIX. YBeJoMIeHHEe O BLINONHeHHH NocTaHoBleHus [asHoro
rocyJapcTBEHHOI0 caHUTapHoro spada Poceniickoil Menepanuu ot 18.03.2020 Ne 7 «O6 obecnieueHHH pexkiMa
H30/[IHH B Le/ldxX npefoTspalleHus pacnpoctpadedus COVID-2019» nonyunn. Ilpunumaro Ha cebs
OTBETCTBEHHOCTD, CBAZAHHYIO ¢ NpeflocTaBlleHHeM MHOI B aHKeTe 3aBeloMo JowHOoI uHbopMaui.

1 confirm the completeness and accuracy of the data I 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.

Hata (Date): [Moanucek (Signature):

JADD MMMM ITTT/YYYY



