Self-Declaration Form

‘PARTA-INTRODUCTION

This form is intended to protect you and the society. You are
required to complete it with accuracy to ensure that you can be
contacted if we come to know that you were exposed to
COVID-18. )

We assure you that your information will be held with privacy in
accordance with the applicable laws.

Full Name:

I?ate of Birth:

Gender: Female =

‘M_l Male

Nationality:

Passport Number:

Full Name:

Date of Birth:

Passport Number:
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Gender: | Male [ ] Female

Full Name:

Date of Birth:

Passport Number:

| Female

Gender: | | Male

Address in the UAE

City/Emirate:

Area/Street:

Flat/Villa No. - Building Name: ______

Home Phone Number:

Mobile Number:

Email Address:

Hotelinthe UAE:

Permanent Address:
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To be collected by the airline and handed over o the Medical Health Authority at the arriving airport.

Failing to somplete the necessary details may subject {o legal actions. '{“*s.;{
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Self-Declaration Form

Elight Nuriber: .t bl } AN R N N TN -t
Seat Number: b M = W _ P S b F 0 iRl
Date of Depadure:‘ 5 oMM T Y spladla)b
Date of Arrival: R TR R BT PR T
Coming From: . . . 2o Laotd
; sz:gesrgyef : UAE Citizen ; Resident in the UAE fanial el e g 8 a1 i ] sttt 2
| Tourist Visit | Business Visit ety C ialud

| Transitto e - ol Al i dliatpa- | ]

Countries you have visted or connected through over.the past 14 days: RWCRIA| IR 25 B > EQ VLTS PRV QU PE

Country Name: ’ Al

Date of Entry: sl ol

Date of Departure: ~ . . - LB D M sdpaall fo s
Country Name: / Al
Country Name: S galt
Dateof Entry: . <. el Al

Date of Departure: = =~ i T ddall s

ol

Country Name: _

AN gl e 9 asd e el da

Fever Yes No Muscle Pain __ Yes ' No ;AEY
, Cough Yes . No Headache . L 1 Ne A:Y
Shortness of Breath | Yes No
if others, please specify: Date of first symptom: uae Jal st

Did you come in contact with a case of O it (A yladl Y blla. s Ja
COVID-19during the past14 days? [CORRNEPUVRE 7315 5 W55 EQR BV P4
__ Yes _ No iy L_J P

If yes, please indicate the last date of last contact: Al el S saad e ey Llayl S 1Y)

:1 | hereby declare that all the infortmation provided is correct. Asgmaa 53050 it sl e oy 81 L
Thank you for helping us protect your health. Misia de Blal) A Udselaad [P
Signature ]
Jo be collected by the airline and handed over to the Medical Health Authority at the arriving airport. = a3 Al Al A ety st ehall 3855 (8 G Lelpaad AL
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Undertaking to implement and adhere to the quarantine procedure

| undertake / declare that | was notified about the health procedures and the medical advices that
| should follow, and that | am aware of the risks that could happen to the community in case | am
not committed to those procedures, for the sake of public health and to avoid the legal
accountability | hereby declare that I will not leave the quarantine and | 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 | have been notified of the above mentioned. and that failure to
adhere to the procedure will subject me to legal action.

NAIMIE: wovrveevereseseesesesssessssssssessssessssaessssssssseassssssnsasnss Passport / 1D NO: wiemesimssssssssessssonsssess

MoODile NUMDBET: vt J'Home AUMDBDETS vveeeierereereeesesstsssssrnsse s nansassens
Number of friend/sponSor/Next Of KIN: vt
Email a;jdress: ............................................. e SIGNALTUIE! covvesererrsrmisssesseeessssasssssssssssssssssansssssssssseess
Date: ...uuee.  — S .
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DEPARTMENT OF HEALTH ».

Do you have any of the following flu like symptoms:

Fever

Cough

Shortness of Breath

p

Runny Nose

Others, please specify:

Sore Throat

ABU DHAB! PUBLIC
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immune campromising disorder? "

Yes

If YES, please specify:

Do you have a chronic medical condition such as diabetes, hypertension, cancer,

7

Are you currently on any medication?

disease (diabetes, hypertension, cancer, etc.)

. Yes

If YES, please specify:

Do you have anyone living with you who is suffering from low immunity or chronic

Do you have health insurance?

Name:

| understand that this form will be used for public health matters, and | confirm that
| have filled the information required accurately

Signature:

Date: .
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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.

WRITE CLEARLY AND IN BLOCK LETTERS -

First Name: Surname:

Nationality: Gender:
DOB = : Emirates ID/Passport: -
Flight Number: - Seat Number:

Depart From: . Final Destination:

Contact Number:

Job Category: Employer/place of work:

Employer address and contact details:

«

Address in the United Arab Emirates:

Do you live in:

{ Villa Q Flat i‘ Hotel

_ Apartment

{j Shared Accomodation {; Staff Accomodation

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

If required, are you able to self-isolate?

“Yes € No

If YES, please specify:

Do you have a separate toilet?

€ Yes

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




Biman Bangladesh Airlines Ltd.
Declaration Form for U.A E. Bound Passenger

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 passenger and hereby declare thet undersigned is fully agreed — :

e To be responsible to bear the costs of examination and treatment/ hospritalization in the event of
COVID-19 positive result on arrival in Dubai.

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

e To stay home until PCR test results come out.”

e To be abide by 14-day quarantine for positive COVID-19 cases according to official guidelines from
the COVID-19 Command and Control Centre.

e To bear all cost of self isolation/quarantine in any recommended place or hotel in accordance with
COVID-19 Command and Control Centre guidelines.

. To follow all precautionary 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.- :
Flightsus spsescms som. Date-....o s sowenes
=l
—

Biman Bangladesh Airlines Ltd.
Declaration Form for U.A.E. Bound Passenger

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 passenger and hereby declare thet undersigned is fully agreed —

« To be responsible to bear the costs of examination and treatment/ hospitalization in the event of
COVID-19 positive result on arrival in Dubai.

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

e  To stay home until PCR test results come out.

e To be abide by 14-day quarantine for positive COVID-19 cases according to official guidelines from
the COVID-19 Command and Control Centre.

e To bear all cost of self isolation/quarantine in any recommended place or hotel in accordance with
COVID-19 Command and Control Centre guidelines.

e To follow all precautionary measures applied in Dubai (wearing masks, maintaining 2m social
distance and washing hands regularly).

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

Signature with date
Name-

Passport No.-

LFlight- ................ Date-.....ccooeenen :




