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((D) COVID-19 Self Declaration Form

Dear passenger, the following information is necessary in accordance with the laws of the ,.f,:g:;,,-v,..,-v
government of the Islamic Republic of Iran as a sort of public health measures in response to the ) 4
ISLAMIC REPUBLIC OF IRAN . . . . ) | i
- COVID-19 pandemic, and will be used just by ministry of health of I.R.Iran
Ministry of Health and P, N
: . A0.\™
Medical Education
Completion and delivery of this form is required before entering the country/Also, the contact number field must be completed.
1- personal information:
1- Name of the passenger: 2- Gender(F/M): 3- Date of Birth: 4- Nationality: 5- Passport No.: 6- Date of Arrival:
7- Flight No.: 8- Seat No.: 9- Current residency address in Iran:
10-Your contact information in I.R.Iran 11- Permanent residency:
Tel (home): Cell (Mobile):

2- Answer the following questions:
Which countries have you travelled to during the last 14 days?

Do you have any underlying disease? such as: Diabetes[ 1  Blood pressure[]  Cardiovascular disease[] ~ Respiratory disease[]  others[]

Which of the following symptoms do you have now?
Fever[] Cough Dyspneal] Headache[] Sore Throat[] Body painl] Nauseal] Vomiting[ Diarrheal] Runny nose[]
Loss of sense of taste[] Loss of sense of smell (]

Have you ever cared for a patient with novel corona virus? Yes[J Nol[J | Have you had a face-to-face contact with a case of novel corona virus? Yes[1  NolJ
Have you ever lived with a COVID-19 patient in the same place? Have you visited or worked in a hospital where cases of novel corona virus are being treated?
Yes]  NollJ YeslL]  Noll

Have you ever had novel corona virus? Yes[] NolJ | Has your family member been a suspect or probable case of novel corona virus? Yes[ ]  No[l
If yes, what was the action taken for you? Hospitalization[] Home carel[]

3- Hereby, I (name) , confirm the accuracy of the information in the above questionnaire.

Signature
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Bassengers’ Commitment
Marme:

Surname

Date of birth:

National ID No:

Paszport No:

Residence addrass in lran:

Phone number in Iran;
E-Mail address:

| accopt the following laid down by the IR of Iran for
contalnment of the coronavirus  disease
|emvld-13);

1. Upon my arrival at airports in Iran, | will cooperate
with alrpert public health authorities and they are
allowed to have me tested for coranasiris infection.

2, | promise to go directly to my personal residence
in Iran, since entering the country and, If 1 test
positive for COVID-19, { will self-lsolate there for 14
days,

30 will do my best te cooperate with officials of
minkstry of health of LR tran in the nest follow-ups,

4. 1 have read the home isolation guidelines an the
Tallowing webidite: waa. corona hehdasht gov.ir

Completion date;

Signature:




