[NoxkamnyiicTa, 3anonssiTe 61ank pazdoopunso 3AI'JTABHBIMU I[TEHATHBIMU BYKBAMU
Please, fill in the form with CAPITAL BLOCK LETTERS

AHKeTa Ui NPUOBIBAIOIIMX aBuapelicamu B Poccuro 11 mepecedyeHusi rpaHULIbI

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

damunug:
(Last name)

Nwmst:
(First name)

OTuecTBO:
(Middle name)
[Jata poxxeHus: ITon:
(Birth date) (Gender) |:| Myx. (male) |:| Kemn.
(female)
JUYDD MM/MM ITTT/YYYY

I'paxxnancTso:
(Citizenship)

Howmep peiica: ITocagouHoe mecToO:

(Flight number) (Seat number)

Crpana Bbutera (Departure Country):

[laTa nepecedyeHus rpaHULLbI:
(Board crossing date)

/DD MM/MM ITIT/YYYY

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

Hara Bbiauu:
(Date of issue)

/DD MM/MM ITTIT/YYYY

Howmep Tenedona s cBszu:
(Phone/cellphone number)

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

Cy0nekt Poccuiickoit denepanun (Region of the Russian Federation):

Anpec (paiioH, TopoJ, yiuia, 1oM, kBaptupa u 1.11.) Address (district, city, street, house, apartment and etc.):




Anpec pakTHYECKOro NPoKUBaHUS B OJmakaiune 14 qHei
(Temporary residence address within 14 days):

Crpana (Country):

Cy0nekt Poccuiickoit denepanuu (Region of the Russian Federation):

Anpec (paiioH, TopoJI, yiHiia, 10M, KBaptupa u 1.1.) Address (district, city, street, house, apartment and etc.):

[TnanupyeTte i1 NOKUHYTH TeppUTOpHI0 Poccuu B ONbKanime |:|
b C e 9 Her (No)
15 nueii? (Do you plan to leave Russia within 15 days?)

[Mnanupyemas nara orbe3na (Departure date):

JJ/DD MM/MM ITTT/YYYY

Ctpana, B kotopyto rianupyete yObITh (The country of your next destination):

Bl cnaBanu tect Ha COVID-19 Gnmokaiimme 72 waca 10 IpUOBITHS B |:| |:|
Poccutickyro @enepanmro? (Have you been tested for COVID-19 within the last 72 Her Ha (Yes)
hours, before arrival in the Russian Federation?) (No)

HaumeHoBaHre MEAMIIMHCKON OpraHu3allii, BHITTOJIHUBIIEN TECT:
(Name of the medical organization that performed the test):

JlaTa BBITTOJTHEHUS TECTA:
Date of the test:

JUI/DD MM/MM ITIT/YYYY
Pesynbrat TectupoBanus (Test result):

|:| IHomoXxuTeabHbIN D

OTpuaTenbHblil

(Positive) (Negative)

A,

(®UO\Last name and Fist name)

MOATBEPXKIAI0 TIONHOTY M JAOCTOBEPHOCTh NPEACTaBICHHBIX MHOKIO JaHHBIX M JAI0 coriachue Ha o0paboTky
HEPCOHANBHBIX JIaHHBIX. YBEJOMJICHHE O BBINOJHEHHUH IIOCTAHOBJICHHS [JIaBHOTO TOCYAapCTBEHHOTO
cannTapHoro Bpaua Poccuiickoit @enepartuu ot 18.03.2020 Ne 7 «O6 obecnedeHnn pesxmma N3onsaumm B Lensx
npenorBpamenuss pacnpoctpaneHus COVID-2019» mnomyuwmn. [lpuamMaio Ha ceOS OTBETCTBEHHOCTD,
CBSI3aHHYIO C TIPEJOCTABICHUEM MHOW B aHKETE 3aBEJIOMO JIOKHON HH(POPMAIIUH.

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.
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Harta (Date): [Toxamucs (Signature):

/DD MM/MM ITTT/YYYY




