EN-RU

PASSENGER INFORMATION FORM - [TACCAKWPCKUI HH®OPMAIIMOHHBIN BJIAHK
NAME/LAST NAME - UMSI/®AMUIUS

PASSPORT NUMBER - HOMEP ITACIIOPTA

PHONE NUMBER OF THE PERSON WHO CAN BE REACHED TO CONTACT WITH YOU -
TEJIE@OHHBI HOMEP YEJIOBEKA, KOTOPBII MOXKET CBSI3ATHCS C BAMM

PHONE NUMBER - HOMEP TEJIE@OHA

FLIGHT NUMBER - HOMEP PEVCA: SEAT NUMBER - HOMEP CUJIEHbSI: DATE - IATA:

ADDRESS IN TURKEY OR DESTINATION - AJIPEC B TYPUUW/ITYHKT HASHAYEHUSA-CTPAHA

If you have one or more of the symptoms below, please tick them - Ec/in y Bac ecTh 0lMH HJIH HECKOJILKO H3 IIPUBEIEHHbIX HHKe CHMIITOMOB, 0TMeThTe HX.

O High Fever-Boicokas temneparypa [1 Cough - Kamens [ Sore throat - Bo.ibnoe ropsio [ Shortness of breath - CousumnBoe abixanue

The countries you have been in the last 14 days - Kakne cTpanbl BbI HOCETHJIH 32 MOCAeTHAE 14 THEH  uuuieirniiiiniiinnnnns

Have you had close contact with a patient who was suspected with COVID-19? BbL1 /in y Bac TecHblii KOHTAKT ¢ TOM, Ha Haauune COVID-19?

O Yes-Jla O No-Her [ Unknown- Heun3secTubiii

The information I declare is correct and belongs to me - Und

PoF

151, KOTOPYIO s1 3asiBJIsII0, BEPHA M MPHHALICKUT MHeE.

Declaration Date - JlaTa 3anoanenus Jexaapamuu ..../..../ 2020 Signature - Iloanuce

Note!! If it is understood that the mformatlon provided on the form is incorrect, legal remedies will be taken against the person who filled out the form - [Ipumeuanue !!! Eciu B npegocrasieHHOM
Onanke Oyjaer ykazaHa K JIMILY, 3a110. Y aHKeTYy, Oy/eT NpUMeHeHa I0PHIHYECKasi 0TBETCTBEHHOCTD.

Pof




