Declaration Form
(Declaratie)

Under the Egyptian Quarantine law and the International health Regulation (IHR 2005), this Public Health Declaration Form is
a mandatory document and aims to protect your health. Your information will help public health officers contact you if you
were exposed to a communicable disease. It is important to fill out this form completely and accurately.

(Conform legii egiptene privind carantina si a Requlamentului International de Sdndtate (IHR), acest Formular de Declarare a Sdndtatii este un document obligatoriu si
urmdreste sa va protejeze sandtatea. Completarea lui cu informatiile solicitate va ajuta agentii de sdndtate publicd sa va contacteze daca ati fost expus unei boli trans-
misibile. Este important sd completati acest formular complet si corect.)

I, the undersigned, hereby confirm that all the information | provide below is correct and that | have neither been recently
diagnosed with COVID-19, nor did I, knowingly, have had close contact with any person suspected or tested positive for
COVID-19, nor have | not suffered from any symptoms during the past 14 days.

(Subsemnatul confirmd faptul cd toate informatiile pe care le oferd mai jos sunt corecte: cd nu a fost diagnosticat recent cu COVID-19 si cd nu a intratin
contact cu o persoand suspectatd sau testatd pozitiv pentru COVID-19 si nici nu am suferit de simptome specifice in ultimele 14 zile.)

| certify that | am currently covered by an overseas medical insurance plan valid until the date of my departure from Egypt.
(Declar cd, in prezent, detin o asigurare medicald internationald care este valabild cel putin pand la plecarea mea din Egipt.)
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(Nume si prenume)
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(Nationalitate)

Date of Birth: ............ Day......eoveewe.....Month ..ol Year

(Data nasterii) (ziua) (lund) (anul)

PassSpOrt NUMbDEr: ..o e e e e

(Numarul pasaportului)
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(Profesia)

ATTlINE NAME: i et ee e ee e ee e ae e ae e

(Compania aeriand)

FLUght NUMDEr: o e e e e

(Numdrul zborului)

ArTIVING frOM: Lo e e e et e

(Sosesc din)

AdAress IN EgY Pl oo e

(Adresa in Egipt)

Telephone/ Mobile Number: ...

(Numdr de telefon)

E-mMail AdAress: oo e e e e,

(Adresd de e-mail)

Insurance DetailS: .......voiiiiiii e

(Detaliile asigurdrii medicale)

Do you have symptoms such as high fever, cough, sore throat and shortness of breath?

(Aveti simptome precum febrd mare, tuse, dureriin gat si dificultdti de respiratie?)

Yes No

(Da) (Nu)

In the last 14 days, have you had contact with someone who tested with COVID-197?

(In ultimele 14 zile, ati intrat in contact cu cineva care a fost testat pozitiv cu COVID-197)

Yes No

(Da) (Nu)

Which country / countries have you visited (full route) during the past 14 days?
(Ce tard / tari ati vizitat (traseul complet) in ultimele 14 zile?)

Should I experience any symptoms of COVID-19 during my stay in Egypt, | will immediately report the incident to the hotel
management and doctor and seek the necessary medical assistance, or call 105.

(Daca voi experimenta simptome specifice de COVID-19, in timpul sederii mele in Egipt, voi raporta imediat incidentul catre conducerea hotelului si/sau la medicul
unitatii, pentru a solicita asistenta medicala necesara sau pentru a apela numdarul unic de urgenta 105.)

Should | change the above mentioned address or phone number during my stay in Egypt | will call 105 to give the new
information.

(Dacd voi schimba adresa sau numdrul de telefon mentionate mai sus in timpul sederii mele in Eqgipt, voi suna numdrul unic de urgentd 105, pentru a le

comunica noile informatii.)

In case | violate the above, the Egyptian Government shall not be subject to any liability, whatsoever, if | show evidence of
positive testing for COVID-19 during the 14 days after the departure.

(In cazul in care voiincdlca cele de mai sus si voi prezenta simptome specifice infectdrii cu COVID-19 in 14 zile dupd plecare - guvernul egiptean nu va fi supus niciunei
raspunderi.)

Failure to submit this declaration will result in an illegal entry to the country.

(Nerespectarea acestei declaratii va duce la o intrare ilegald in tara.)

| hereby confirm that | have read and understood all of the above.
(Confirm ca am citit si inteles toate cele de mai sus.)
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