[oxanyiicra, 3anonusiite 6mank pazdopuuso 3AI'JIABHBIMU ITEYATHBIMU BYKBAMUM

AHKeTa J1J151 NpUObIBaOIIUX apuapeiicamu B P@ 1u1s1 mepecevyeHnsi rpaHAIbI
Application form for those who are on flights to the Russian Federation for border crossing

damuus.
(Last name)

Nwmst:
(First name)

OTuecTBO:
(Middle name)

JaTa poxxneHus: [Tomn:
(Birth date) (Gender) [ Mys. (male) [ XKen. (female)
JUI/DD MM/MM ITTT/YYYY

I'paxxnanctBo:
(Citizenship)

Howmep peiica: [Tocapounoe mecro:
(Flight number) (Seat)

Crpana Bsutera (Departure Country):

I[aTa nepeccucHrsd rpaHulbl:
(Board crossing date)

JJ1/DD MM/MM ITIT/YYYY

[Macnopt (cepusi, HOMeEp):
(Passport number)

JlaTta BbIJ1aUU:
(Date of issue)

J1/DD MM/MM ITIT/YYYY

Howmep Tenedona st cBsazu:
(Phone/cellphone number)

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

Cy6nekt PO (The subject of the Russian Federation):

Anpec (paiion, ropon, yiuiia, oM, kBaptupa u 1.11.) Address (district, city, street, house, apartment and etc.):




Anpec (pakTHUYECKOro MpoKMBaHus Omkaiimue 14 xueii (Temporary residence address):

Crpana (Country):

Cy6next PO (The subject of the Russian Federation):

Anpec (paiion, ropon, yiuiia, oM, kBaptupa u 1.11.) Address (district, city, street, house, apartment and etc.):

[Tnanupyere u TOKUHYTH TeppuToputo PO B Ommkaiimme 15 nueit?
(Do you plan to leave Russia within 15 days?)

OHer (No) OJta (Yes)

ITnanupyemas nata orbesna (Departure date):

JUL/DD MM/MM TTTT/YYYY

Crpana, B KOoTOpyIO Mianupyere yosrth (The country you plan to go to):

Bbl caasanu Tect Ha COV1D-19 6amkanwmne 72 yaca Ao npubbitva B PO?

DHeT(NO) Dﬂa (YeS)
HaunmenoBaHnue MeIuIuHCKON OpraHu3aluu, BBIIIOJIHUBIIIEN TECT:

Z[aTa BBIIIOJIHCHUSA TCCTA:

04/DD MM/MM TTTT/YYYY

Pe3y.]'II)TaT TECTUPOBAHUA:

U Tonoxutensubiid [1 OTprniateabHbIi

A, OUO\First
name and Second name) NOATBEPKAAK0 IMMOJTHOTY U JOCTOBEPHOCTD MPEACTABIICHHBIX MHOIO JAHHBIX U JAar0

corjlacue€ Ha 06pa60T1<y NEPCOHAJIBHBIX JaHHBIX. yBeILOMJ'IeHI/Ie (0] H606XOI(I/IMOCTI/I oOecreueHust pPeXKUMa
H30JIA1UHN TOJTYyYHrJI. HpI/IHI/IMaIO Ha cels OTBETCTBCHHOCTD, CBA3AHHYIO C MMPEAOCTABJICHUEM MHOI B aHKETe
3aBEZIOMO JI0XKHOH HH(pOpMAIIHH.

1 confirm the completeness and accuracy of the data | have provided and agree to the processing of personal
data. Notification of the need to ensure isolation mode received. 1 accept Ihe responsibility associated with
the provision in advance of false information in the questionnaire.

Jata (Date): [Moamucek (Signature):

JJ1/DD MM/MM ITTI/YYYY






