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Disclaimer

Ministry of Health
ID/Igama AalaY1/ag ]l @3, Full Name EP I
Home Address oSl olgae
Arriving from Lo polall uddl Port of Entry Je> ! daie
Flight/trip No. > @3, Arrival Date G Jgsegll yls
Alt. Mobile No. St Jlas! @3, Mobile No. Jls=d! o3,

| (the person signing below) admit that I/ (the person

(el 55Sall o) / ol slial adsll LT 30

mentioned above): aadas IS e 1591\ dykonde ¢ Jeoeandlly dendl )
1. Admit to register and assign location through Jesoadl e cslelu A I3 (LiSe3)
(Tawakkalna) application within 8 hours from arrival. L_ﬁ el RuilEadl wulelsSl ?L‘UYL .\@.ﬁ v
2. Admit to comply with preventive measures as described (T L
on (Tawakkalna) application. . .
el o) Sl (EEN 5)‘)'3) ‘ang e @élyl Y
3. lagree to the Ministry of Health taking any preventive or )

Lpsllgdubll Dlog=all ey cdade g 4sld
medical measures, to undergo medical and laboratory el dyall Sila EoT AP
check-ups, or any other procedure determined. | will be | =< sgaxlly (Awlin Laly 63l Olelya] gl
present when contacted on the numbers stated above. el des sl ﬁ‘j)s“ e o JhaiVl

4. | hereby certify and understand that the above statements dayleg dmuxsio el bl o) durgas ,8l L&
dlegally binding. T. ;s
are correct and legally binding lagta
Signature: :tg}ﬂl Name: O]
Date: Sl
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