SOHIYYD MOQSSDLARI UCUN SORNISIN HAQQINDA MBLUMAT T9QDIM ETM® FORMASI:
Yoluxucu xastaliyin dasiyicisi olmaginiza siibha etdiyiniz taqdirde, saglamhgdinizin gorunmasi magsadila, bu formani
torefinizden doldurulmasi vacibdir.infeksion xestsliye yoluxma riskiniz oldugu teqdirde teqdim etdiyiniz malumat
sahiyya iscilerinin sizinle alage saxlamag Uciin imkan yaradacaq. Bu formanin tam ve daqiq doldurulmasi vacibdir.
Toeqdim etdiyiniz melumatlarin, guvvads olan qanunvericilys asasen, saxlaniimasi ve yalniz ictimai sehiyys
maqsadlari Gc¢ln istifadesi nazards tutulur.

- Saglamhiginizin qorunmasinda bize komak etdiyiniz t¢tin tagakkir edirik! -
PUBLIC HEALTH PASSENGER LOCATOR FORM:
To protect your health, public health officers need you to complete this form whenever they suspect a communicable
disease. Your information will 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.
- Thank you for helping us to protect your health. -

Ailanin har yetkin yasl iizvii bu formani doldurmalidir. Béyuk harflarle yazin. Masafa li¢lin bos xanalar saxlayin.
One form should be completed by an adult member of each family. Print in capital (UPPERCASE) letters. Leave blank
boxes for spaces.

$OXSi MOLUMAT/ PERSONAL iINFORMATION:
1.Soyad/Last (Family) Name

INIEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

2.Ad/First (Given)Name

IIENEEEEEEEEEEEEENEEEEEEEEEEEEEEEEEEE

3.Ata adi/Middle name

INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

4.Pasport némresi/Passport number

5.Dogum tarlxi(iiii/aa/gg)/Date of birth(yyyy/mm/dd) 6.Galma tarixi (iiii/aa/gg)/Date of arrival (yyyy/mm/dd) 7.Cinsi/Your sex

[T T T[] (TTTTTTT] wovmae[] [ ctmrems
Zarurat yarandiqda sizlnls alaga saxlamag iigiin miimkiin olan TELEFON NOMRS(LORI)Niz. PHONE NUMBER(S)

where you can be reached if needed. Include country code and city code

8.Mobil/Mobile 9. is/Business

10. Ev/Home 11. Digar/Other

12. Daimi yagayis iinvani/Permanent address

13. Sahar/City

L]

14. Vilayat/Region

HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
15. Olka/country
ENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

MUVVOQDTI YASAYIS UNVANI: Ziyaratgisinizsa, yalniz ilk yerlasacayiniz yeri qeyd edin
TEMPORARY ADDRESS: If you are a visitor, write only the first place where you will be staying
16. Mehmanxananin adi (oldugda)/Hotel name (if any)

HIEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

17. Digar linvan/Other address

18.

19. MUSAIYST EDSN $OXSLOR/TRAVEL COMPANIONS
Soyad/ Last (Family) Name Ad/ First (Given) Name Yasi<18/Age <18

(1)
(2

20. Sayahat etdiyiniz marsrut/Your travel route

IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE




21. Son 14 giin arzinds oldugunuz Olka/Vilayat/$ahar/ Country/region/city visited for last 14 days

22. Son 14 giin arzinda oldugunuz iran islam Respublikasinin vilayati/sahari / Region/city visited for last 14 days in islamic Republic of iran

INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Formani qabul edan gémriik amakdasinin adi, soyadi imzasi

Miiayina aparan névbatg¢i hakimin adi, soyadi, imzasi

Miiayina olunan saxsin hararati (37 Oc-dan ¢ox olduqda)

Risk gqrupuna* aid oldugunuz va (va ya) éziiniizda respirator xastalik alamatlarini (qizdirma, halsizliq, 6skiirak,
lirak bulanma, nafas darligi) hiss etdiyiniz halda tacili va taxirasalinmaz tibbi yardim xidmatina zang etmayiniz
(103 va ya 113) xahis olunur.

If you belong to a risk group* and/or have any symptoms of a respiratory disease (e.g. fever, weakness, cough,
nausea, shortness of breath), please call emergency medical services (103 or 113).

* Umumdiinya Sehiyye Tagkilatinin miivafiq biilleteninde sadalanan 6lkalerde son 14 giin arzinde saferde olmus va (ve ya)
laborator olaraq tasdiqlenmig Yeni Koronavirusa (2019-nCoV) yoluxmus sexsle temasda olmus insanlar risk qrupuna aid
edilir.

* Those who within the last 14 days travelled to the countries listed in the relevant World Health Organisation situation report
and/or had any contact with a laboratory-confirmed case of Novel Coronavirus (2019-nCoV) are considered to belong to a
risk group.



