IMomanyiicra, ire Gnank pasfop SATJABHLIMH NEYATHEIMH BYKBAMH

Aunxera in npubeisaimmnx asuapeiicavu B PO uist mepeceyenus rPaHHLBI
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

damuama:
(Last name)

Hms:
(First name)

Or4ecTBo:
(Middle name)

AaTa poskaeHns:
(Birth date) VDD MMMM TTTT/YYYY

IMoa: (Gender) oMysx. (male) o Xen. female)

Aapec ¢pakTHdecKoro npoxuBanns Gmkalimue 14 nneit
(Temporary residence address in following 14 days):
Crpana (Country):

CyGsexr PP (The subject of the Russian Federation):

AJxpec (paffon, ropon, ynuua, oM, Ksaptupa u T.0.) Address (district, city, street, house,
apartment and etc.):

Cpenennss 0 Bakumeaumu nporus COVID-19 wiM nepeHeceHHOM 3aGoeBaHHMH
COVID-19/Information about vaccination against COVID-19 or previous illness
COVID-19

I'pamaaacTBO:

(Citizenship)

Homep peiica: TlocamotHoe MecTo:
(Flight number), (Seat)

Crpauna spinera (Country of Departure):

JlaTa nepecedeHns rpaHHObI:
(Board crossing date)

Csepenus o pakuunanygy /Information on | CeefieHua © nepeHeceHHOM 3afioeBalH B
vaccination TEYEHHH NOCIIEAHNX 6 MeCALIER/
Hwmeercs/ He uMeeTcs information about the transferred disease
there is/ not there is

Mecaw month o/ yeas Mecay/ month roaf year

TUYDD MMMM TTTT;Y Y Y Y

MMacnopr (cepus, HoMep):
(Passport number)

Jara BIIaYH:
(Date of issue)

A/DD MM/MM ITTE/YYYY

Homep Tenedona pus epazn:
(Phonc/cellphone number)

Anpec perucrpaunn (Registration address):

Crpana (Country):

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

Bo1 caasan Ttectr Ha COVID-19 6mmxatime 72 waca a0 npubsitus B PO?
Did you take the COV1D-19 test for the last 72 hours before arriving in the Russian Federation?

Her (No) o Hda (Yes)

Hanmenopanue MeIHUMHCKOH OprauM3aliHy, BEMOMHUBIIEH TecT:
Name of the medical organization that performed the test

Jlara Benonuenua Tecta / Test execution date:
JUYDD MM/MM TTTT/YYYY

Pesynerar TectupoBatus/Test result:

o [TonoxurensHbii 0 OTpHLATEABHBIH

Anpec (paiton, ropox, yauua, 10M, ksapTapa H T.n.) Address (district, city, street,
house, apartment and etc.):

Positive Negative
-m-
(@HO/First name and Second pame} NOATAEPAIAID TIOAHOTY W AOC P ey MHOWO H K80
cornacue ra obpaboTy NepcoBATBHEX mawikix. Yseaomnenue o neob TH TP oficnenosamia u obecneyenns
pemEMA HIOIADAE nomyasd. I1p Ba cebn oT b, CBABAHHYIO ¢ MPEAOCTARNCHHCM MHOH B HKGTE 3ABOROMO
noxaioit  undopmanuu. Ilpenocrasnesne Hen p c i BIeueT If MEp AMHHHGTP 0

BOJASHCTBAA B MOPAAKS cyaefHoro npomssoncTea no cr. 19.7 KoAIT PO & sune anMurmcTpaTreaoro mopada / 1 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. The provision of inaccurate information entails the use of administrative
measures in court proceedings under Ar., 19.7 of the Administrative Act of the Russian Federation in the form of an
administrative fine. .

Hata (Date): Toanwes (Signature):
JII/DD MM/MM ITTT/YYY




