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Declaration Form / GBrnank gexnapauvwm

Quarantine Authority

Under the Egyptian Quarantine law and the International Health Regulations (IHR ), this Public Health
Declaration Form is a mandatory document and aims to protect your health. Your information will help

public health officers contact you if you were exposed to a communicable disease. It is important to fill out
this form completely and accurately.

CorsnlacHo ermrneTckomMy 3aKoHy O KapaHTuHe u MexxayHapoAHbiM MeAuKo-CaHUTapHbIM NpaBusiamMm gaHHas
dopmMma aexknapauum obLEeCcTBEHHOro 34paBooxXpaHeHus aBnseTcsa ob6sa3aTeNibHbIM JOKYMEHTOM U
HanpasneHa Ha 3awunTty Bawero saopoBbsi. Bawa nHdopmMmaums noMmoxxeT coTpyaHukamMm obulecrBeHHoro
34ApaBooxXpaHeHUs cBa3aThcs ¢ BaMmu, ecnu Bbl MOrnu 3apasnTtbcs UHOEKLIMOHHbLIM 3a6oneBaHueM Ha 6o0pTy
camMorsieTta. Ba>kxHoO 3anosiHUuTb 3Ty POpMYy MOJIHOCTbIO U TOYHO.

I, the undersigned, hereby confirm that all the information I provide below is correct and that I have
neither been recently diagnosed with COVID-2019, nor did I, knowingly, have had close contact with any
person suspected or tested positive for COVID-2019, nor have I not suffered from any symptoms during the
past days.

A, HKenoanuUcaelwWUNCA, NoOATBEP>XAAK, UTO BCA MHOPpMaLIUMSA, KOTOPYIO A NpeaocTaBsisio HUKe, BepHa, U
4YTO MHEe HegaBHO He cTaBwuinm gnarHoz COVID-2019, n A co3HaTesNIbHO He MMes1 TECHOINO KOHTakKTa C
kKeM-nnb6o, nogo3peBaemMbiM UU UMEIDLLIUM MOJIOXKUTENbHbIN pe3ynbTaT Ha COVID-2019, n y MmeHsa He 6bli1o
HUKaAKUX CUMIMTOMOB B TeYeHUue nocneagHux gaHem.

Full Name / lNonHoe mMs:
Nationality / HauuvoHanbHOCTL:
Date of Birth / laTta po>xaeHus:
Day Month Year / [leHbs mecs rog

Passport Number / Homep nacnopra:
Profession / lNpodeccus:
Airine Name / HazBaHue aBuakomMmrnaHum:
Flight Number / Homep peiica:
Arriving from / lNpubsitue mns:
Hotel Name / HasBaHue oTtensa

Telephone/Mobile Number / TenedoH / MobusiibHBIA HOMED:
E-mail Address/ Aapec a/ieKTPOHHOW MoYThl:

Do you have symptoms such as high fever, cough, sore throat and shortness of breath? /
Y Bac ecrtb TakuMe CUMMNTOMbI, KaK BbiCOKasi TeMnepartypa, Kawesnb, 6onb B ropne u ogbilika?

Yes / [da No / Her
In the last days, have you had contact with someone who tested with COVID-20197
Bbinin NIM Yy Bac KOHTakThbl B nocsiegHue AHW C KeM-Hubyab, KTo TecTtuposancsa Ha COVID-20197?

Yes / [a No / Het

Which country / countries have you visited (full route) during the past days?
B kakomn cTpadHe / cTpaHax Bbl Nob6biBanu (He BKA4Yasa TpaH3uT) 3a npouweauue AHMn?

Should I experience any symptoms of COVID-2019 during my stay in Egypt, I will immediately report the
incident to the hotel management and doctor and seek the necessary medical assistance, or call .

EcnuM y MeHA BO3HUKHYT Kakue-nub6o cuMntomMmbl COVID-2019 Bo Bpemsa npebbuiBaHMa B Ermnre,
A HeMeaneHHo coobuly o6 3TOM PYKOBOACTBY OTesia 1M Bpady 1 obpallyck 3a HEO6XOAUMOM MeAULMHCKON
MOMOLLUbIO.

Should I change the above mentioned address or phone number during my stay in Egypt I will cal to give
the new information.

Ecryiv s NMOMEeHSA0 BbILWWEeYNnoMsAHYThINA aapec unm HoMmep tTenedoHa BO BpemMsa Mmoero npebbiBaHus
B ErunTe, 1 npeaocraento HOBYHO MHdoOpMauUio.

In case I violate the above, the Egyptian Government shall not be subject to any liability, whatsoever, if 1
show evidence of positive testing for COVID-2019 during the days after departure.

B cny4yae HapyleHUss MHOM BbilLEU3NOoXXeHHOoro, MpaeutenscTBo Erunta He HeceT HUuKakolb
OTBeTCTBEHHOCTU, B Cliydae ecqiv Mol pe3ynbTaTt TecTuposaHua Ha COVID-2019 okaXxeTcsi
nonoXxXurtTesibHbIM B TeHeHe HeCKOlNIbKHX ,ElHeFl nocne oTbee3da V3 ErvnTa.

Failure to submit this declaration will result in an illegal entry to the country.
Henpeumasneuue 3TOn AeKnapauMmM npmMmBeeT K HeSaKOoOHHOMY Bbe3ny B CTpPpaHYyY-.
I hereby confirm that I have read and understood all of the above.

HacroawmmM noarBsep»Xxgaro, 4To s NPpOoHMTasZli M NOHAJS BCE BbILLEM3JNIOXKEHHOE.

Signature / lNMoanumcs: Date / OarTa:




