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Please answer the following questions by selecting Yes or No and placing a V in the space provided, and if Yes,
please explain it in the remarks box.
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Do you suffer from any of the following symptoms (Temperature
38°C or higher, dry cough, continuous sneezing, difficulty breathing,
1 loss of smell or taste senses, vomiting or diarrhea)?
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Have you been in contact with any person confirmed to be infected
with COVID-19? If yes, mention the date?
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Have you been in contact with any person having symptoms of
3 COVID-19 during the last 28 days from the date of travel?
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Have you traveled in the last 28 days? If yes, please specify country
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| hereby acknowledge that all above information is correct and otherwise | bear all responsibility, and | pledge to
abide by the instructions and procedures of the Jordanian Ministry of Health upon arriving to Jordan.
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