Traveller Health Declaration

All the trav bimit online heal | ur de Maldives.

Effective from 18th July 2020, as 8 preventive measure for COVID19, Health Protection Agency (HPA) mandates all
locals and expatriate work permit holders (including dependents) arriving Maldives by sea and air must complete 14
days home quarantine.

Travelers who are arriving for a stay at a touristresort or a liveaboard shall stay only atthe resort or liveaboard vesseal
till departura.

Travellars who arrive in the Maldives except for tourists shall register for home quarantine through the “haalubelun™
Web portal hitps:f/haalubelun_hpa.gov.mv, prior to starting travel to Maldives. If you have not registered in the web
portal, you shall complete and collect quarantine document from health office atthe port you arrive

Trawvelers arriving for a shortterm work based visit (less than 14 days) shall obtain special permission from HPA.
Requestfor permission has to be made by the concerned/liaised local agency.

&  Arrival ) Departure

Personal Information
Plaasa fill all the fields

FirstMame* LastMame*
VAN VANV
Email Address* Part of Entry*
operator@maldives.ru Velana International Airport / Male' Seaport

A Photo of Yourself*

Take a photo at your comvenience, it can even be from your mobie pse-up of your fulhead and upper shouders, Contan no ather
badeground, Be n cear contrast to the baduground, Should not have Be facng forwards and koking straight at the camera, Have 5300 and your mouth dosed, Have your eyes open
and wable, Shaud nat hawe har n front of your eyes, Should nothawe a head coverng [unless it's for rebgous or medical reasons), Should not have anything coverng your face, Shoud not have any shadows
an your face or behind you, Do not wear sungasses or thted gasses. You can wear other gasses f youneed o, but your eyes must be wable without any gare o reflechon

Bribepute dafn | 3fn He BeIGpaH

ctsor peaple, Preferably be taken aganst ight

Mobile Number* Alternate Mobile Number (Spouse ora Family Member)*

BTN 22111
PassportHumber® Passport Expiry Date*

531Im 01.01.2022 (]
Mationality* Place of Birth*

Russian [Russian Federation) u Russian Federation '
Gender* NID {Only Maldivians)

Male
Arrival Date* Date of Birth*

30.10. 2020 (| 0.0 1880 ()
Flight/Ship Humber* Seat/Deck Humber ({Optional)

su322
Travelling From* Duration of Stay, if Arrival (Days)*

Russian Federation u 13
Country of Residence® Mode of Transport*

Russian Federation i By Air

Place of Residence*

101000, 213, Maroseika str, Moscow, Russia

A
O  Residing in Greater Male' Ares (Mzle”Villimale', Hulhumals')
Which Island will you be staying in?*
f you are stayngon a vea board pease select K. Malke
Sun Agua Iru Veli Maldives -

Purpose of Visit*

Haliday

Note

The address you specify here will be the place you will be mandasted to be quarantined at for 14 days upon arrival. If you heve already requested for home

quarantine using the https:/fhaalubelun. hpa.gov.mv/ portal, that sddress will Bke precedence. If you ame visiting Maldives as a tourist or a diplomat please
specify the address you will be staying in.

Address in Maldives*

SUM AQUA IRU VELI

Permit Mumber (If you have a valid Visal Permit Expiry Date

a0. MM rrrr n

Note

Those who develop signs and sympioms will be tested for COVIDNG, and those who become positive for COVICNE will ba subject to isolation as per the
current protocol s

Health Information

Please fill all the fields

Note

| have been fully informed that, a5 & requirement for travelling o Maldives, | must present a valid Megative PCR COVIDD test result (not exceeding 72hra
prior io departure), o the carrier before departure, and to Maldives Immigration, on arrival. | ALSD UNDERSTAND THAT, POSSESION OF A PCR MEGATIVE
TEST DOES MOT PRECLUDE MATIOMAL AUTHORITIES FROM UNDERTAKIMG AMY ADDITIOMAL SCREEMING OR SURVELL AMCE MEASURES DEEMED
NECESSARY.

Where spplicable, if | am consenting to submit information to the carrier and Maldives Immigration on behalf of a child, | acknowledge and agres that |
hawe the legal capacity to do s0 as a parent and as & legal guardian of that child.

| sl 5o warrant that the COVMID?® PCR test results that | am providing have not been altered, changed, modified or empered with anyway end are sccureie o
the best of my knowledge. | hereby, INDEMMIFY the carrier f Maldives Immigration [ Health Protection Agency FROM all liabilities regarding the PCR test
results and agree to bear the costs for ANY FURTHER testing, |SOLATIOM and quarantine related to OOWID19 where applicable and necessary.

PCR Teslnesurv

Bribepute dain | ©afn He eeIBpaH

Hawe you travelled or Transited in & Yellow fewer endemic country Hawe you been vaccinated for yellow fever 10 days prior o your arriva

within the last 6 days 2 date

Date of Vaccination

B0 MM.TTIT |
Have you had any of the following symptoms within the last1d days
HadfHawe Fewver Fewver onsetDate

O Had/Hawve Fever 00 MM.TTTT ]
Had/Have Cough Cough onsetDate

O Had/Hawe Cough 00 MM_TTTT ]
HadfHawve Sore Throat Sore Throat onset Date

O Had/Hawve Sore Throst A0, MM.TTTT (]
Had{Have Breathing Difficulty Breathing Difficulty onsetDate

O Had/Have Breathing Difficulty 00-MM-TTTT ]

O Hawve you registered in Haalubelun Web portal

Note

Travellers who arrive in the Maldives, except for tourists, shall register for home quarantine through the "haalubelun” Web portal

hitps:ffhaalubelun. hpa.gov.mv, prior to starting travel o Maldives. If you hawe not registered in the web portsl, you shall complete and collect quarantine
document from haalth office at the port you arrive.

Countries thatyou travelled to or transited in the last1d days.

O Iz your return travel planned

Baggage Information

Please fill all the fields

Mo of Baggages v Mo of Checked Baggages v

1 0
Goods obtained Owverseas with a total value exceeding MVRE,000/- *[Approximately USD 383,101, in addition to personal effects such as clothes, reasonable
amount of jewelry. ‘Wrist watches, pens camera, personal radio.laptop and toiletries

O | have samiples for business andjor goods in commercial quantity

O Are you carrying cash equivelent or exceeding USD 20,000, 00 If "YES™ please fill up the CASH DECLARATION FORM

Under the Section 12{a) of Law Mumber 72012 (Public Health Protection Act), s a prevention and control mes sures of COVIDNS, it is the current policy of the
government i impose & home guarantine for a3 period of 14 days on arrival for those arriving in Maldives except for tourists. All travellers fitting the criteria must

oblige to this decision

I, hereby agree and declare that get isolated t my residing address until | am released sccordingly with CCVIDTE Prevention and Control Measures laid
by Health Protection Agency Maldives. And | ag : ter on https:ffhaalubelun.hpa.gov.my web portsl within 12 o0 24 hours of arrival, in order for me o
receive the legal document from HPA (Does not apply for tourists and workers going directly to resort/Safari)

Before you submit your application, review it carefully. Make sure itis complete and accurate.

Entering incormrectinformation could lead to denial of entry in accordance with The Maldives Immigration Act2007

Cancel



