
$elf-Declaration Form

This form is intended to protect you and the s6ciety. You are
required to complete it with accuracy to ensure that you can be

contacted ifwe come to knov/ that you were exposed to
covlD-19.
We assure you that your information will be held wiih privacy in
accordance with the applicable laws.
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Countries you have visted or connected through over'the past 14 days:
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fle you currently having any of the symptoms listed below?
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Did you come in contact wiih a case of
COVID-19during the Past14 days?

:'-',
ii Yes ,,- No

lfyes, please indicate the last date of last contact:
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i*! I nereUy declare that all the infortmation provided is torr€ct'

Ihank you for helping us protect your health'
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Self'Declaration Form

To be mllected by the airline and handed over to the Medioal Health Authority atlhe arrivjng airpon'

Aa,,,,,r,r..-o '.",-,frFrrS,,*rrrr.,r,'rr...
@'

..rrjjl rtLJ\ d i+ul r*lt 1+ J] q-iL:r Jl rul:sJG JF !" '+J*'5 *

.r+,jr u r'F, *j)JJ-bir :li*:lr &Si-l aE eiii r'

{

Failing to oamplete the nece:sary detaits may subiect to tega! astions fft i



j:*
,-r ;.-*-.-lt ;--.!: {::'-
duent rars eursoatw t

r@t'
ir . r-Jri rt, (ff|.l)
DEPARTMENT OF HEALT' WV

AEU DiiABiPUBLlc 1 u-5Pl i3r-
HEALIH CEHTRE I Cil - ll d - - ll

'.l'aJl )2;,'J1 *l3 lcl';r.>L plrJt !r**le )l;s|"

'A-'-=''Jl*l'lF ' F*iioU'i5;*"lt Ui
eJr-ri --iig ,k t{il .--.--leJl ; ! t"Jl Sil''"-;lle 

'A''^'aJl .,l'l-}?lq 
=''St f. 

d! '+
.--;^ie d-^t-e.Jl a-=-.ajl -J-c.L-pljJ ,-.-ljf l e-r. JL-.J e-+Jll s J Oit3oJl..l* "J 'l"U:
.,j-Jts-ll1r-ii ;'j-pJl ; l'-Jb'o !' ;P ;Ltb' &a 'rF'ajl;Jl 

iil:Li^ P!'1 r+'diaiejtiUl U"L-'oJl

A*"Jl J+ ;,o ::-=Jl 6+lul i)^ 5l.i.l L^6e lS S:iJ -----Jl>Jl 6ti'e 'ilelt^Jl t+:-''ll 8l'lr--=tl aJW

- .L-' ll

$l .rl,le! .,.1>Jl p'. Jt- ,J o*n,Uf U'L.o1 l+,+r' s o>t if: t'l .')t6;[ i ojtl ,..; ^ lj[6[ clJre
,.F,aJl

undertaking to implement and adhere to the quarantine procedure

r undertake / decrare that r was notified about the hearth procedures and the medical advices that

I ihould follow, and that I am aware of the risks that could happen to the community in case I am

not committed to those procedures, for the sake of public health and to avoid the lega'l

accountabirity r hereby decrare that r wiil not reave the quarantine and r will not get in contact with

others until the required health measures are met. The duration of the quarantine is 14 days

starting from the date identified by health authority

This is my acknowledgment that I have been notified of the above mentioned' and that failure to

adhere to the procedure will subject me to legal action'
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Do you have any of the following flu like symptoms:

{i. Fever ffi Cough {!' Sore Throat

fr' Runny Nose ffi:' Shortness of Breath

Others, please specify:

Do you have a chronic medical condition such as diabetes; hypertension, cancer,
immune compromising disorder? .,

ff.: Ves €;: ttto

lf YES, please specify:

Are you currently on any medication?

ffi. Yes €.tto
lf YES, please specify:

Do you have anyone living with you who is above 60 years of age?

{- Yes f tt"

Do you have anyone living with you who is suffering from low immunity or chronic
d isease (d ia betes, hypertension, ca ncer, etc.)

{. Yes 6 tto

lf YES, please specify:

i nsu rance?

confirm that

Signature:
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To protect your health, public health officers need you to cornplete 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.

WRITE CLEARLY AND IN BLOCK LETTERS

Nationality' Gender:

Job Category; Employer/place of work:

Employer address and contact details;

Address in the United Arab

Do you live in:

ff. Vitta ffi nat ffii Hotel ffi Apartment

ff, Shared Accomodation ffi Staff Accomodation

lf shared.accommodation, how many people are living in the same accommodation:

Emirates lD/Passpo

Seat Number:

Final Destination;--- **-_-

First Name:- _-:-".:.- Surname'

Emirates;

lf required, are you able to self-isolate?

ffi Yes €a ruo

lf YES, please spec

Do you have a separate toilet?

@: Yes % ruo

lf self isolation is required, can you fund your stay in isolation? (minimum $50 per day)

S: 
ves @ tto

lf NO, please sPecifY:



Biman Bangladesh Airlines Ltd.

This is to confirm that undersigned is fully aware about the rules-regulation imposed by the authorities of

U.A.E for the re-entry prirlng"i and hereby declare thet undersigned is fully agreed -
. To be responsible to bear the costs of examination and treatmenU hospitalization in the event of

COVID-19 positive result on arrival in Dubai'

. To register self details on the COVID-19 DXB app'

. To stay home until PCR test results come out'

.Tobeabidebyl4-dayquarantineforpositivecovlD-lgcasesaccordingtoofficialguidelinesfrom
the COVID-19 Command and ControlCentre'

.Tobearallcostofselfisolation/quarantineinanyrecommendedplaceorhotelinaccordancewith
COVID-'19 Command and Control Centre guidelines'

.TofollowallprecautionarymeasuresappliedinDubai(wearingmasks,maintaining2msocial
distance and washing hands regularly)'

.TofollowanyotherrulesasadvisedbycompetentauthorityofU.A'E.

Signature with date

Name-

Passport No.-

Flight-... Date-. '.

Biman Bangladesh Airlines Ltd'
ation Form for U.A.E.

This is to conflrm that undersigned is fully aware about the rules-regulation imposed by the authorities of

U.A.E for the re-entry p"rtung-"] unJ rrereOy declare thet undersigned is fully agreed -

..Toberesponsibletobearthecostsofexaminationandtreatmentihospitalizationintheeventof
COVID-19 positive result on arrival in Dubai'

. To register self details on the COVID-19 DXB app'

. To stay home until PCR test results come out'

.Tobeabidebyl4-dayquarantineforpositiveCoVlD-lgcasesaccordingtoofficialguidelinesfrom
the COVID-19 Command and ControlCentre'

. To bear all cost of self isolation/quarantine in any recommended place or hotel in accordance with

COVID-19 Command and Control Cenire guidelines'

, To follow all precautlonary measures applied in Dubai (wearing masks' maintaining 2m social

distance and washing hands regularly)'

. To follow any other rules as advised by competent authority of U A E'

Signature with date

Name-

PassPort No.-

Flight-... Date-...
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