[Moxanyiicta, 3anonasiite 6ank pazdopunso 3AI'JTABHBIMU ITEHATHBIMU BYKBAMU
Please, fill in the form with CAPITAL BLOCK LETTERS
AHKeTa 1Jis1 NpuObIBalOIUX aBuapeiicamu B Poccurio 1uis nepecevyeHusi rpaHUALbI

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

damuusa
: (Last

name)
Nwms:

(First name)

OT4ecTBO:
(Middle
Hata poxxneHus: Ion:
(Birth date) (Gender L1 Myx. (male) L1 XKen.
)
(female)
JUYDD MM/MM ITTT/YYYY

I'paxxnancrBo:
(Citizenship)

Howmep petica: [Tocagounoe mecTo:

(Flight number) (Seat number)

Crpana Bbutera (Departure Country):

Jlata mepeceyeHus TPaHUIIbL:
(Board crossing date)

JJI/DD MM/MM ITTT/YYYY

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

Jara Bbiauu:
(Date of issue)

/DD MM/MM ITIT/YYYY

Howmep Tenedona mst cesizu:
(Phone/cellphone number)

Anpec peructpanun (Registration
address):

Crpana (Country):

Cyb6mwext Poccniickoit @eneparm (Region of the Russian Federation):

Anpec (paiioH, ropon, yiuua, 1oM, kBapTupa u T.11.) Address (district, city, street, house, apartment and
etc.):

Anpec (pakTHYeCKOro Npo;KUBaHuA B Onmkanmue 14 tHen



(Temporary residence address within 14 days):
Crpana (Country):

Cy0mnekr Poccuiickoit deneparuu (Region of the Russian Federation):

Anpec (patioH, TopoJ, yauua, AoM, kBaptupa u T.11.) Address (district, city, street, house, apartment and
etc.):

[Tnanupyere 11 NOKUHYTH TEPPUTOPUIO Poccuu B OJIFDKaHIIIIE
15 nueii? (Do you plan to leave Russia within 15 days?)

ClHer (No)

[Tnanupyemas nara orbe3na (Departure date):

/DD MM/MM ITIT/YYYY

Crpana, B kotopyto mianupyete yobiTh (The country of your next destination):

Beol cnaBanu tect Ha COVID-19 Gnmokaiitue 72 yaca 10 IpuUOBITHS B
Poccuiickyro @enepaunro? (Have you been tested for COVID-19 within the last CHer D)—Ia (Yes)
72 hours, before arrival in the Russian Federation?) (No)

HaumenoBaHMne MEAUIIMHCKOM OpraHu3alyy, BHITTOJTHUBIIEN
tect: (Name of the medical organization that performed
the test):

Jlata BBITIOTHEHUS

tecta: Date of the test: VDD MM/MM TTTT/YYYY

Pesynbrat TectupoBanus (Test
result):

L] Monoxurensrprii [ OTpuriaTenbHbINA
(Positive) (Negative)

(®UO\Last name and Fist name)

MOATBEPXKIAI0 TOJIHOTY M JOCTOBEPHOCTh NPEACTABICHHBIX MHOIO JaHHBIX M JIal0 corjacue Ha oOpaboTky
MEPCOHAIBHBIX JAaHHBIX. YBEJOMIIGHHE O BBITIOJHEHHH TIOCTAHOBIICHUS [JIaBHOTO TOCYAapCTBEHHOTO
canurapHoro Bpaua Poccuiickoit deneparuu ot 18.03.2020 Ne 7 «O06 obecrieueHnN pexuMa U30JISIUH B IIEISIX
npenorBpamienust pacnpocrpaHernns COVID-2019» momyunn. IlpuHnMaro Ha ce0si OTBETCTBEHHOCTb,
CBSI3aHHYIO C TIPEJOCTABICHUEM MHON B aHKETE 3aBEJI0MO JIOKHON HH(OpMAIIUH.

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.

[ara [Toamuce

(Date): (Signature):
/DD MM/MM ITTT/YYYY




	Пожалуйста, заполняйте бланк разборчиво ЗАГЛАВНЫМИ ПЕЧАТНЫМИ БУКВАМИ
	Страна вылета (Departure Country):

