[Moxanyiicra, 3anonusiite 01ank pazdopurso 3AI'JTABHBIMU [NTEHATHBIMU BYKBAMU
Please, fill in the form with CAPITAL BLOCK LETTERS
AHKeTa UIsl NPpUObIBAOINNX aBuapeiicamu B Poccuio 1uisi nepecevyeHus rpaHULbI

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

damunus:
(Last name)

Nwmst:
(First name)

OT4ecTBO:
(Middle name)

Hata poxxaeHus: Tlom:
(Birth date) (Gender) ] Myx. (male) (] Ken. (female)
JIJI/DD MM/MM TTTT/YYYY
I'paxnancTBo:

(Citizenship)

Howmep petica: ITocagoynoe mMecTo:
(Flight number) (Seat number)

Crpana Bsinera (Departure Country):

Jlata niepeceueHus rpaHuULLbl:
(Board crossing date)

JJ4/DD MM/MMITIT/YYYY

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

JlaTa BEIgaum:
(Date of issue)

JUL/DD MM/MM ITTT/YYYY

Howmep Tenedona mis csizu:
(Phone/cellphone number)

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

Cyonext Poccuiickoii ®enepannu (Region of the Russian Federation):

Anpec (paiion, ropon, yiuia, 1oM, kBaptupa u T.11.) Address (district, city, street, house, apartment and etc.):




Anpec pakTHYECKOr0 NPO:KNBAHKA B Oy1mzKaiiiue 14 qHei
(Temporary residence address within 14 days):

Crpana (Country):

Cyonext Poccuiickoii ®denepannu (Region of the Russian Federation):

Anpec (paiion, ropon, yiuia, 1oM, kBaptupa u T.11.) Address (district, city, street, house, apartment and etc.):

[InanupyeTe 1M NOKMHYTh TeppuToputo Poccuu B OmKaiiime 0 0
15 mueir? (Do you plan to leave Russia within 15 days?) Her (No) Ha (Yes)

[Inanupyemas nata orse3na (Departure date):

/DD MM/MMITIT/YYYY

CrpaHa, B KoTOpyIo mianupyete youitsh (The country of your next destination):

Bri cnaBanu tect Ha COVID-19 Gmmkaiiiue 72 yaca 10 puOBITHS B

Poccuiickyto ®enepamuro? (Have you been tested for COVID-19 within the last [IHer No) || Llfa (Yes)
72 hours, before arrival in the Russian Federation?)

HaunmenoBanmne MeI{HHHHCKOﬁ OpraHusanuu, BBITIOJIHUBIIICH TECT:.
(Name of the medical organization that performed the test):

I[aTa BBIIIOJTHCHU A TCCTA.
Date of the test:

JUDD MM/MM ITTT/YYYY
Pesynbrar TectupoBanus (Test result):

[] Monoxurensupii [ OTpuLaTenbHbIi
(Positive) (Negative)

Hq

(®MO\Last name and Fist name)

MOATBEPKAAI0 ITOJHOTY U AOCTOBCPHOCTL MPEACTABJIICHHBIX MHOIO JAaHHBIX W a0 COIJIaCUC Ha 06pa60TKy
MNEpCOHAIBHBIX JaHHBIX. yBe)IOMJ'IeHI/Ie O BLINIOJHEHMH TMOCTaHOBJICHUS I 1aBHOTO rocyaapCTBEHHOI'O
carutapHoro Bpada Poccuiickoii @enepanuu ot 18.03.2020 Ne 7 «O0 obecrieueHnN pexuMa U30JIAIUN B IENSIX
npenorBparienus pacrnpocrpanenuss COVID-2019» mnomyumn. Ilpurmmaro Ha ceOs OTBETCTBEHHOCTH,
CBA3aHHYIO C MMPEAOCTABJICHUEM MHOMH B aHKETe 3aBCA0OMO JIOKHOM I/IH(I)OpMaHI/II/I.

I confirm the data | 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). | take the responsibility associated with deliberate provision of false
information in the form.

Hara (Date): [Monmucs (Signature):
T/DD MM/MM TTTT/YYYY 2




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

