Nemaaviters, ananeiire Gans padopyunne JIATJIABHLIMINTTEMATHLIMII BYKBAMNI
Please Gill out the form legibly
Anxera aas npufissaomn annapeiicamn 5 PO aau nepecedennn rpanmues

Please fill in the form with readable handwriting in CAPITAL LETTERS

Applicatioa form for those*who arc on Mights fo the Russian Federation for border crossing

@aviLinm: .
(Last name)

Hwn:
(First name)

Orvecrso:
(Middie name)

Jara pomaenns: IMoa: (Gender) oMysx. (male) o 2Ken. femalce)
(Birth datc) ATOO MMM TTTYYYY

I'paxaancreo:
(Citizenship)

Howmep peiica: . Mocanounoe mecto:
(Flight number) (Scat)

Crpana BeLIc 4 (Country of Departure):

JlaTta nepeceuenns rpanmbI;
(Board crossing date)

FADISMATMTTITAYYY

Macnopr (cepus, Homep):
(Passport number)

Jata Briaavun:
(Date of issuc)

AL UG MMMMITITAYYYY

Hostep Tenedpona 1as coszn:
(Phone/cellphone number)

Axpec peructpaunu (Registration address):

Crpana (Country):

Cybrext P® (The subject of the Russian Federation):

Azpec (pafion, ropoa, yanua, aom, ksaprupa n T.n.) Address (district, city, street,
house, apanment and etc.):
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Anpec pakriueckoro nposnnannn Ganxaitne 14 aneh
(Temporary residence address in following 14 days):
Crpana (Country):

CyGrext PO (The subject of the Russian Federation):

Anpee (pafion. ropost. ynnua, noM, ksapripa n 1.0.) Address (district, city, strect, house,
apartment and ele.):

Ianunpyere an nokHnyT: Teppuropite PO s Guikaiimune 15 nneit?
(Do you plan to leave Russia within 15 days?) oHer (No) |o Ha(Yes)

[Maaumpyemas nata orseana (Departure date):
JULDD MM MM ITTT/YYYY

Crpana, B KOTOpY10 Niannpycte Yourrs (The country you plan (o go o)

Bui caanann Teer na COVID-19 Ganmalimne 72 waca no npubuivin s PO?

Did you take the COV1D-19 1est for the last 72 hours before arriving in the Russian Federation?
Her (No) o Na(Yes)

HanMenoRamie MeaMIHCKoR Opranisalim, BHonninwe Tect:
Name of the medical organization that performed the test

Jlata swnoanckns Tecta / Test execution date:
JULDD MMM TTTTAYYYY

Pe3ynsTar TeCTHPORANNA:
Test result:
o Nonoxurenshnili O rpiuarenshsil
Positive Negative

A,
(OHO/First name and Sccond name) NOATACPA /A0 NOANOTY 1 JIOCTOBCPHOCTE

MHOI0 JAMNMWX W R0 cornacne Ma o0paloTKY NEPEONLTENMN ADNHLIY. ¥penosienne o
HCODXOANMOCTIL TIPORCACHHA  OGCNCIORAHHA & ofccneneriin POKHMA  IOAKIMIL BOaYILL
MpuupMaio ua o OTBCTCTBCHNOCTS, CRAZAINIYIO € NPCAOCTARICHHEM MO B AHKCETE JARCIOMO
nowuoft nugopuatnn. / I confirm the completeness and accuracy of the data | have provided and
I agree 10 the processing of personal data. Received a m‘)t_iﬁc:\linn lnn the .nccd o Cﬂn'dlvl{‘l an
examinalion and ensure isolation. 1 accept the responsibility associated with the provision of

deliberately false information in the questionnaire.

NPCACTARICHHLIN

Monnucs (Signature):

Jlara (Date):

DD MMMM ITITYYYY
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