ATTESTATION TO THE UNITED STATES OF AMERICA
FOR COVERED AND FULLY VACCINATED INDIVIDUALS
NOLATBEPKAEHUE BAKUMHWPOBAHWA [1/1A BBESKAKOLLNX B CLLA

Name/®.1.0

First name/ ma

Last name /®amunus

Date of birth/Zlama poxdeHus

Middle name/Omyecmso

Day //leHb

Month/Mecay

Year/lod

Contact information while in USA/KonmaxkmHas uHgpopmayus e CLLUA

Primary phone number
Homep menegpoHa

Secondary phone number

LlononHumensHsIl Homep menepoHa

Address in USA
Adpec npoxcusaHud 8 CLLA

Email address
Adpec 31eKmpoHHOU NoYmel

Flight itinerary/VHgpopmayusa no pelicy

Inbound/lMpunem s CLUA

Flight number/ Homep petica | Flight date/ lama seinema Route/Mapwpym
Outbound/Bsisiem u3 CLUA
Flight number/ Homep petica | Flight date/ Jlama seinema Route/Mapwpym

Airline ticket number/Homep asuabunema

Full names of ALL family members, traveling

together with you.

®.1.0. BCEX yneHoB cembu, cneaytolime ¢

BamMM B J@aHHOW noesake
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Name/®.1.0

First name/ Mms Last name /®amunus Middle name/Omuecmso

Date of birth/Zlama poxdeHus

Day /[eHb Month/Mecsay Year/lod

ATTESTATION
NOATBEPKAEHNE

Passenger attestation/lloomeepxcdeHue naccaxupa:

I, hereby attest that | am a nonimmigrant, seeking to enter the
United States of America by air travel. | further attest that | am fully vaccinated against COVID-19 by the
vaccine approved by US FDA or World Health Organization (Janssen/J&J, Pfizer-BioNTech, Moderna,
AstraZeneca, Covishield, BIBP/Sinopharm, Sinovac). | attest that | have received a negative pre-departure test
result for COVID-19. The test was a viral test that was conducted on a specimen collected from me during the
3 calendar days preceding the flight’s departure.

A, noomeepxcoato, Ymo e8vbe3xcaro Ha meppumoputo CLIA
asuapelicom 8 Kayecmee HeuMMuepaHma. fanee 1 noomeepioaro, Ymo Nosyvusa NoaHyo 003y 8AKUUHbI
npomus KopoHasupyca COVID-19, odobpeHHyto US FDA u BcemupHol OpeaHusauueli 30pasooxpaHeHUs
(Janssen/J&J, Pfizer-BioNTech, Moderna, AstraZeneca, Covishield, BIBP/Sinopharm, Sinovac). [danee s
noomeepxcoaro, Ymo 3a 3 OHA 00 damel 8blnema, coan mecm Ha Hanuyue supyca COVID-19 u nonyyun
ompuuyamerbHbil pe3ysbmam mecma, o380Aat0uul MHe 8blnemems 6 CLLIA.

passenger’s full name/ums naccaxupa signature/nodnucs date/dama

Airline attestation/lloomeepxdeHue aguakomMnaHuu:

Above listed passenger has presented the Proof of Being Fully Vaccinated Against COVID-19 and Proof of
negative pre-departure test result for COVID-19 collected during the 3 calendar days preceding the flight’s
departure.

BoiweyKkazaHHbIl naccaxcup npu peaucmpayuu Ha pelic npedvasusn noomeepioeHue nosayyeHus nosaHol
0036l 8aKUUHbI hpomus COVID-19 u noomsepicoeHue ompuuyamensHo20 pesysbmama npeodnosemHo20
mecma Ha Hanuvue KopoHasupyca COVID-19, komopelili bbin cOaH 8 meyeHue 3-éx OHell 0o damel 8bliema 8
CLUA.

Airline representative’s full name/Mmsa npedcmasumens asuakomnaHuu signature/noonuce date/dama
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