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GOVERNMENT OF DUBAI

The undersigned acknowledge, that | will be responsible for the following: : = alial gégall Lil ageil

1- Download the COVID-19 DXB application on my smart phone. oyl palitwl pia gandl pally pljilillg 1934494 Gubi Jroai 1

2- Self-quarantine at home or in an institute until | receive my COVID-19 Alay] douiidl Zils Jla pa log.l 14 830l ranll Jjelly oljiddl-2
PCR test result, and | will leave the quarantine only after | receive a normal . _— i cla odlel ciloadgoll « By Lous dmidodl calblwdl 20 craleill-3
COVID-19 test result. 203 Clgiagi slg odlel - - foLujlglm

3- If my test result was positive for COVID-19, | will isolate myself for 14 days 1934494 oL ajaloll axilagll pulaillg Cilgsagillg bylgallg polgdll graay oljill-4

and follow the instructions given to me by the Health Authority.

4- | will be responsible for all my actions and will comply with the preventive
measures to help stop the spread of COVID-19.

| declare that | will take full r-espo-nsibilit’y for my actions, . osilgal Liag clla piallio Jby ayigilall 441§ Il Joail il Lo
and that | may face legal actions if | don't follow the preventive measures aaiall el ciljlodll lga

expected from me, in accordance with the UAE law.

Full name / Jolall ool

duggll/ jlgadl o) o.Luu:\Jl

Passports /EID Nationality

0o Jaleo Ol plgic

Departure from Address

aolipdl Jroail il cailgll oy Jidoll caila
Download theapp Mobile Home number
Jeasll gl yladll aal 0dy g\.igﬂ_‘;.lJJIJ..l_)._n'Jl

Sponsor . e-mail

signature / guégill Date / aylill




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.

First Name: Surname: Nationality: Gender:

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

Airport of Final Destination: Contact Number: Second Contact
Departure: Number:

Address in the UAE Area and street: Hotel name or

Emirate of villa/flat number:

residence:
1. Have you been diagnosed as COVID-19 (Novel Coronavirus) patient? if yes when:............................
2. Didyou, 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.........cccoviiiiiiiiiiiiiiiiiii e,

“I hereby declare that I am fit to travel and confirm that I have filled the information required accurately and | have carefully
considered the statements made above and that to the best of my knowledge are complete, correct and that | 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, | am aware that I may be held liable for it.

NAME: SIGNATURE: DATE:

BUSINESS DOCUMENT This document is intended for business use and should be distributed to intended recipients only.
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