[Toxanyiicta, 3anonusiite 6nank pazoopunso 3AI'JTABHBIMU ITEHATHBIMU BYKBAMU
Please, fill in the form with CAPITAL BLOCK LETTERS
AHKeTa UIsl IPUObIBAOIIKX aBUapeiicamu B Poccuio 1J1si nepeceyeHus rpaHUlbI

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

dammmsa
: (Last

name)
Nms:

(First name)

OtuecTBO:
(Middle
Hata poxneHus: ITon:
(Birth date) (Gender L1 Mysx. (male) [ JKen.
)
(female)
JUYDD MM/MM ITTT/YYYY

I'paxxnancrBo:
(Citizenship)

Howmep petica: [Tocagounoe mecTo:

(Flight number) (Seat number)

Crpana Beutera (Departure Country):

JlaTa nepeceueHus rpaHMLIbL:
(Board crossing date)

JU/DD MM/MM TTTT/YYYY
[Tacmiopt (cepusi, HOMED):
(Passport number)
Jlata BIIauu:
(Date of issue)
JJ/DD MM/MM ITIT/YYYY

Howmep tenedona ms cszu:
(Phone/cellphone number)

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

Cyo0mnekr Poccuiickoit @eaeparuu (Region of the Russian Federation):

Anpec (patioH, ropo, yiuiia, 10M, KkBaptupa u T.11.) Address (district, city, street, house, apartment and
etc.):




Anpec pakTHYECKOT0 MPOKUBAHUA B Osimokaiimue 14 qHei
(Temporary residence address within 14 days):

Crpana (Country):

Cy0next Poccuiickoit @enmeparun (Region of the Russian Federation):

Anpec (pation, ropon, yiuiia, 10M, kBaptupa u T.1.) Address (district, city, street, house, apartment and

etc.):

[1aHupyeTe Jid IOKMUHYTh TEPPUTOPHI0 Poccuu B OIVKaMIIIIe

15 nueir? (Do you plan to leave Russia within 15 days?) LHer (No)

[Tnarupyemas narta orbe3na (Departure date):

JJI/DD MM/MM ITTT/YYYY

Crpana, B koTopyto mianupyere youiTh (The country of your next destination):

Brr cnasamm tect Ha COVID-19 6mmxkaiimme 72 gaca 10 TpHOBITHS B
Poccuiickyro ®@enepanuto? (Have you been tested for COVID-19 within the last [IHer
72 hours, before arrival in the Russian Federation?) (No)

L Jta (Yes)

HanmMeHoBaHHe MEIUITMHCKOM OpraHU3alliH, BHITIOTHUBIIICH
tecT: (Name of the medical organization that performed
the test):

JlaTa BBITIOTHEHUS
tecta: Date of the test:

J/DD MM/MM ITTIT/YYYY

PesynpraT TectupoBanus (Test
result):

L] Monoxurensreni [ OTtpunatenbHbIN
(Positive) (Negative)

(®UO\Last name and Fist name)

MOJTBEPXKIAI0 TOJHOTY M JOCTOBEPHOCTh MPEACTABJICHHBIX MHOIO J@HHBIX M Jal0 corjacue Ha o0paboTKy
NEPCOHAIIBHBIX TaHHBIX. yBe}IOMJIeHI/Ie O BBITIOJTHEHUHY MOCTAaHOBJIEHHS | TaBHOTO TOCYAapCTBECHHOT'O CAHUTApPHOT'O
Bpaua Poccuiickoit deneparun ot 18.03.2020 Ne 7 «O6 obecriedeHnN pexuMa 30N B HENSIX TPEA0TBPAIICHIS
pacmpoctpaderns COVID-2019» nomyunin. [IpuanMaro Ha ce0s OTBETCTBEHHOCTD, CBI3aHHYIO C TPEIOCTABICHUEM

MHOH B aHKETE 3aBEIOMO JIOKHOH MH(pOPMAITUH.

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.

Hata [Toanucek (Signature):
(Date):

JJI/DD MM/MM ITTT/YYYY




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

