Self-Declaration Form @@%

ey

PART A - INTRODUCTION daadl oyl

This form is intended to protect you and the society. You are Ej,‘ﬂl Al oo aedaell Llea g ofiles ga 7350l 18 e (ya jall
required to complete it with accuracy to ensure that you can be e pasdl dlills e Liade I L 13) @y JLat) 400180 laual 484
contacted if we come to know that you were exposed to Y- Sl
COoVID-19 e : Gk bl s
X - | 5 5S2all Cila glasll Leiil) I 2S5 o

We assure you that your information will be held with privacy in gl B g o8l d&n d‘“ . f:.u“; A.i,.u J?’J
accordance with the applicable laws. e S Aen
PART B - PERSONAL INFORMATION a8l cila glad) Ll
Full Name: (N A
Date of Birth: sableall A )
Gender: Male Female Sl 53 e
Nationality: sl

Passport Number: olgall a8,

PART C - TRAVEL COMPANIONS BELOW 18 YEARS OLD VA G s (o sadl all JBIG
Full Name: e il | |
Date of Birth: sl &y 5
Passport Number: lsall A8,
Gender: Male Female il B ouiall

Full Name: i PV
Date of Birth: sakaall f )l
Passport Number: lsadl Ay
Gender: Male Female | 53 s miall
PART D - ADDRESS & CONTACT INFORMATION Jlai¥) Cila glaay o3l giall -Lgld
Address in the UAE Baadiall Ay jalt ol jlay) g B o) glal
City/Emirate: B laY /iyl
Area/Street: s oLal/aakidl
Flat/Villa No. - Building Name: AL anl - LallEAREN 8
Home Phone Number: ol
Mobile Number: w8 paiall Calel) a
Email Address: S
Hotel in the UAE: Lyl A Gl
Permanent Address: zadlall o) giall
To be collected by the airline and handed over to the Medical Health Authority at the arriving airport. Al Ul ) el R ) bty k) S 58 0 Lpliaat oy

Failing to complete the necessary details may subject to legal actions. A pis el e Ay gy pall Jraliill JlaSlal pae piniy 8




Self-Declaration Form

PART E - FLIGHT INFORMATION Ala I cila glas slaala

Flight Number: Als a8,
Seat Number: saaiall o8
Date of Departure: 6 galaall ey 4l
Date of Arrival: 2 g sl ey 5
Coming From: " Ladld
z:f:ge;?yf’ UAE Citizen Resident in the UAE antall Zggalh LYY A B pie Gt ] s pilaad 3
Tourist Visit Business Visit e 5545 sl
Transit to o Ala ) Alal ge
PART F - RECENT TRAVEL | yal3a Lgp il A by piaall Ll
Countries you have visted or connected through over the past 14 days: Anzalall o g VEJ) JBA L3 Hl 50 caal AN Jgall
Country Name: -4 gall
Date of Entry: sl &yl
Date of Departure: sl s
Country Name: Jad 5alt
Country Name: 415l
Date of Entry: dsaall a i
Date of Departure: dsaall 8
4 5al)

Country Name:

PART G - HEALTH CONDITION aaall A clagla

Are you currently having any of the symptoms listed below? Al =l ,e Y1 sl e et a

Fever Yes No Muscle Pain Yes No ) '\,J pad COlmall QYT N | pd aall
Cough Yes No Headache Yes No y Al glaall ¥ | pas Jlasdl
Shortness of Breath Yes No L aai il (Bpm
If others, please specify: Date of first symptom: roase il seh g g Y el el ok g

PART H - RECENT CONTACT Alallal) .l

Did you come in contact with a case of 0o el A eylall aay Lllas cu Ja

COVID-19during the past 14 days? bl Lags VEJN 5 58 JNAY 924 SN
Yes No v | e
If yes, please indicate the last date of last contact: Alllae jal /s anad oy caads LlaY! culS 1)

PART | - DECLARATION D8 rles
| 1 hereby declare that all the infortmation provided is correct. Aagaia 53,0 cileslaadl aen by d
Thank you for helping us protect your health. Misa e Bliall 8 Uiielaad § L5
Signature o sl
To be collected by the airline and handed over to the Medical Health Authority at the arriving airport. AN el 5 Akl Aaall As W el p ol pulall AS 35 8 e Lglieaad o

LaSiisl pac pudady 3

Failing to complete the necessary details may subject to legal actions A0 Cile oY &y peiall Jia



