EN-RU

PASSENGER INFORMATION FORM - MACCAKUPCKHW UH®OPMALIMOHHBIN BJAHK

NAME/LAST NAME - UMSI/®@AMUJIHUSA

PASSPORT NUMBER - HOMEP ITACIIOPTA

PHONE NUMBER OF THE PERSON WHO CAN BE REACHED TO CONTACT WITH YOU -
TEJIE@OHHBIII HOMEP YEJIOBEKA, KOTOPBI MOXKET CBSI3ATHCSI C BAMH

PHONE NUMBER - HOMEP TEJTE®OHA

FLIGHT NUMBER - HOMEP PEHCA: SEAT NUMBER - HOMEP CUIEHbSI: DATE - JIATA:

ADDRESS IN TURKEY OR DESTINATION - AIPEC B TYPLIMH/IIYHKT HABHAYEHUSI-CTPAHA

If you have one or more of the symptoms below, please tick them - Ec;in y Bac ecTh 01HH HJIH HECKOJILKO H3 IPHBEIEHHBIX HH:Ke CHMIITOMOB, 0TMEThTE HX.

O High Fever-Beicokas temneparypa [ Cough - Kamens [ Sore throat - Bosibnoe ropsio [ Shortness of breath - CouunBoe npixanne

The countries you have been in the last 14 days - Kaxue cTpaHb! BbI HOCETHIIH 32 mocaequne 14 qHei:.............cooeeiie

Have you had close contact with a patient who was suspected with COVID-19? Bl jin y Bac TeCHBIil KOHTAKT ¢ IALHEHTOM, I003peBaeMbiM Ha Hammune COVID-19?
O Yes-Ja O No-Her [OUnknown - HeusBecTHslit

The information | declare is correct and belongs to me - Hndopmanus, KoTopyio st 3asiB/IsII0, BePHA M NPHHAVIEKHT MHE.

Declaration Date - Jlata 3anosnnenust Jekaapamuu ..../..../ 2020 Signature - Moanuck

Note!! If it is understood that the information provided on the form is incorrect, legal remedies will be taken against the person who filled out the form - Ipumeuanue !!! Eciin B npegocraBienHom 6aanke 0yxer ykasana
¢ K JIHILy, 3210, y aHKeTy, OyJeT NpHMeHeHa I0PHIHYecKasi 0TBeTCTBeHHOCTD,

T (Pof




