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Please answer the following questions with (Yes or No) by ticking V in the respective place, in case of “Yes”,
indicate this in the remarks box.
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Do you have any of the following symptoms (High temperature, dry
cough, continuous sneezing, shortness of breath, loss of smell or taste,
1 | vomiting or diarrhea)?
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Have you contacted a confirmed case of COVID-19?
2 | If yes, mention the date?
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Have you contacted a person with COVID-19 symptoms over the last 28
3 | days?
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Have you traveled during the last 28 days? If yes, please mention the
4 | names of countries?
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I, the undersigned, hereby declare and acknowledge that the above information is correct. Otherwise, | shall bear
full responsibility. | undertake to follow all instructions and procedures of the Ministry of Health and Airport
Authorities.
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