(COVID-19) dou= 0909 Bg,S SHlaw $Hleholags a8

(B it 3 0352 19 6 sop08 GV Lills spliio g ) oMol g0 Sy g G g VB Aly) 4 0] oS pBlisno
(i (g0l 5 Glogd cudliy Oylig Jamgd [pareio g s g gl )5 T (5505 dod 0 Gl 13 ogas Sty Slold) )
b5 A aS )b 00k 3 150

3358 a5 i (ke 0lacds b Lo/ Conaial 1 ) 945 3939 31 I 9 (3l Jogs5 9 eSS

(),

AW an
rj:f 5, - W
LS AN b e A 12

u...a:-uu leYbl- )

(5 po/ 0y 3) Sarnmin—Y ( Solgild ol g oU-)

11 Cwoldl Jomo— VY tl) 53 o8l 0 ylewi— Y ) (o)) yo) Bl Joxo—Y + lowlar 43 bowd  Juio 0 ylow—9
rJ e
:3lg pd 8 yLomi—A
:bge
- = .
twd el jud 93 OYlgw o lada)-Y
Adled (53 2l Azl |y laygulS pluS @y youw alle aLBAS o) VY )0
L] = H Pt oy b Sl Frals Cyguo 53 TIS (.. 9 (S Slow (3955 9 (B Glow 093 HLad (b)) Ay GHlaw disles LT
Tla by 1) Bl dilid jl SueluS pol> Jl> o
(1 §&)an ] Jlgw 0 5 35 0% O w98 [0 v s $5 ol 430 I
. Oy ol didls 6958 iz b 9y 03 ) s b e O Tl 03,8 (e i (9929 Bg,S o Diss Hlaw 51 GgaSB LT
O~ OWw Tl 03,8 HEL did) Hlow alie ) 0393 Olays 3 O Hd w99 Bg,yS 31 (53,190 4S Gliwylaw 4o LT 7S 1 A Tl 03,5 §u3) 086 S )3 91 L L
O~ 0O Suble (Jaioee b)SeSin (g9 Ug,S 4 Ml 4105 ) Lask 031g3ls liac! 31 (oS LT | O W Tl o Do dod> 939 Bg,S (§)law 4o 9giSL LT
B J_M ) wﬁlﬂ L‘_JU:__]..:- E uLLw_;L;a:_u o l_g__ﬁ.m ';E:Jﬁ d=> old fa'L::w_ﬁ uLI.ab.: «:LS’LgLL:EI ;L}_J E.uﬂ;! g )2

cbasl



COVID-19 Self Decleration Form

((D) Dear Passenger, the following information is necessary in accordance with the laws of the
ISLAMIC REPUBLIC OF IRAN Government of Islamic Republic of Iran as a part of public health measures in response to the
L COVID-19 pandemic, and will be used just by ministry of health of I.R.Iran

*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 |.R. IRAN 11-Permanent residency:
Tel(Home): Cell(Mobile):

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

Do you have any history of underlying disease? Such as Diabetes Blo[_H pressure ([ Idiovascular disease Respiral_ly disease Othe® Devsssans ]

Which of the following symptoms do you have now?

Fever [ Cough [[1Dyspnea Jeadache _ISoar Throat By pain _INausea V{liting Diard_}a Runny [hse Loss of"he sense of taste ]

Loss of the sense of smell

Have you ever cared for a patient with new corona virus ? Yes [ No [ Have you had a face-to-face contact with a case of new Corona virus ? Yes[] No [l
Do you have lived with a covid-19 patient in the same place? Yes Nol Have you visited or worked in a hospital where cases of Corona virus are being treated? Yes ] No [
Have you ever had a new Corona virus ? Yes [ Nol_ Has your family member been a suspect or probable case of new Corona virus? Yes ] No L]
If yes, what was the action taken for you? Hospitalization [ Home care

3- Hereby, | (name) ............ccevuu....., cONfirm the accuracy of the information in the above questionnaire.

Signature



