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:سنجلا:ةيسنجلا:ةلئاعلا مسا:مسلاا

:دعقملا مقر:ةلحرلا مقر:ةلحرلا خيرات:ةيوهلا ةقاطب /زاوجلا مقر

:رخآ فتاه مقر:فتاهلا مقر:ةيئاهنلا ةهجولا :ةرداغملا راطم

تاراملإا يف نكسلا ناونع
:ةراملإا

:ةقشلا/لايفلا مقر وأ قدنفلا مسا:عراشلاو ةقطنملا مسا

 اذه ةئبعت بجوتي اذل ،يدعم ضرم يلأ تضرعت اذإ كب لاصتلاا ةيحصلا تاطلسلل ىنستي ىتح جذومنلا اذه ةئبعتب ىجري ،كتحص ىلع ةظفاحملل
.ةماعلا ةحصلاب قلعتت ضارغلأ اهمادختسا متي ثيح اهب لومعملا نيناوقلل اقًفو كب ةصاخلا تامولعملاب ظافتحلاا متي .ةقدب جذومنلا

________________________ :ىتم ،معن ةباجلإا تناك اذإ  | لا / معن  ؟19-ديفوك ضيرمك كصيخشت مت له .1

  لا / معن ؟ةيضاملا موي14 ـلا يف19-ديفوكب هصيخشت مت ضيرم تطلاخ له .2

 لا / معن  ؟ةيضاملا ةثلاثلا مايلأا للاخ "سفنتلا ةبوعصو سطعلاو لاعسلا" لثم ةيسفنت ضارعأ يأ وأ ىمحلا نم يناعت له .3

 لا / معن ؟ةدحتملا ةيبرعلا تاراملإا ةلود يف لوعفملا يراس يحص نيمأت كيدل له .4

______________________ :لودلا ديدحت ىجريف معنب تبجأ اذإ  | لا / معن  ؟ةيضاملا موي14 ــــلا يف ىرخأ ةلود ىلإ ترفاس له .5

 تامولعم يأب يلدأ ملو ،ةلص تاذ ةيبط تامولعم يأ بجحأ ملو ،ةيانعو ةقدب ةبولطملا تانايبلا ةعجارمو ةئبعتب تمق يننأ دكؤأو رفسلل قئلا يننأب رقأ"

."هلاعأ ةروكذملا تامولعملا ةحص مدع ةلاح يف ةيلوؤسملا لماك لمحتأو .ةللضم

:خيراتلا                      :عيقوتلا                                                                                         :مسلاا

يحصلا حاصفلإا جذومن
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Health Declaration Form
To protect your health, public health officers need you to complete this form. Your information would help public health officers 
to contact you if you were exposed to a communicable disease. It is important to fill out this form completely and accurately. Your 
information is intended to be held in accordance with applicable laws and used only for public health purposes.

1. Have you been diagnosed as COVID-19 (Novel Coronavirus) patient? if  yes when:……………………….
2. Did you, in the past 14 days, come in close contact with someone who has been diagnosed with COVID-19? Yes/No
3. Have you had any fever or respiratory symptoms “coughing, sneezing, trouble breathing” in the past 3 days? Yes/No
4. Do you have health insurance valid in the UAE? Yes/No 
5. Have you travelled to any other country in last 14 days? If yes please specify…………………………………….

“I hereby declare that I am fit to travel and confirm that I have filled the information required accurately and I have carefully
considered the statements made above and that to the best of my knowledge are complete, correct and that I have not withheld 
any relevant medical information or made any misleading statements. In case any of the above information is found to be false or
untrue or misleading or misrepresenting, I am aware that I may be held liable for it.

Name: Signature: Date:

FirstName: Surname: Nationality: Gender:

Emirates ID/Passport No.: Date of Flight: Flight Number: Seat Number:

Airport of 
Departure:

FinalDestination: ContactNumber: Second Contact 
Number:

Address in the UAE
Emirate of 
residence:

Area and street: Hotel name or 
villa/flat number:




