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nrauitlugyutscuuleuduil;

For the health of you and others, please fill out this form truthfully. We ask for your help and
accountability in accordance with the order of the taskforce for the control of COVID-19 in Lao PDR.

N7 IFMBARORER, BHECHIRIRARERIRR!
RIEERARREHNENSHBHRSAREHNER, BIBARENRESIHLNNOIIE,

1. 8z YIugeny (Name and Surname) (EBR): vveerecreceiiiisiiticisrenie s sssssissessssssees
2. U800 (Nationality) (FFE): ..ocoveeererererererermrmsiisiis sttt sa s s es
3. (Ol/Bcwo HANAYE (Contact Number/E-mail address) (BX ZREBIE/BRFAMBIL): ...ovvoveveianns
4. ougRthwcoucant (Passport Number) (BPRESEDB )i oo
5. Sutiuisen (Date of Arrival) (BBEXBHR): cocvevoveeececn s
6. SLTWHENE1EQ0 (Address in Lao PDR) (BHIE(EMEIE): oo O (Village) (F79)
............................................... (097 (District) () cervrvvererersrmessssssssssssnsnennnnns €203 (Provinee) (8)
7. Ud eotiyodu/Antw/30 (Flight/Train/Car No.) (B KZE/ISEE FER): e
D909 (Seat Number) (FERIR): covvvvvervvereiiniiniannnn

8. Tu 14 Sudhuwr neuELr AUU Ao thutdtuzunalona?
| Have you been to other country/city during the past 14 days, prior entering to Lao PDR:
S BT 4R ZTBPLEEZRFIETTT? ©ovevvereeeeeness s esse s s st st s sssssssessasasssssnns
9. T 14 Suthuw, trudemnwiiRaubio? nequione “v” Taveudyudul
Do you have one or more symptoms as below? Please mark “v" in the corresponding “00"
BEVAKRMFEEATER? WHRETY
0O Y& (Fever) (A15%) O te (Cough) (MZK) O ¢3us (Sore throat) (MEOEHE)
O f1ynéisu (Running nose) (FEELH) O diuTsuan (Difficulty of breathing)(FRIRFEIRE)
Sawycdr 2099ud1 syusiintl coufinde) munorududy.
I hereby declare that the above information provided is complete and true,

FNEBALL RS R RL52EE

gy
(Signature) ([R)

g UInReun WS YU UBLERmudoU 165 /166 § 020 5406 7777
For more information please contact the hotline 165 / 166 or 020 5406 777
BEEFER RN 165/ 166 5 020 5406 777

Thank you for your kind cooperation and please drop this form to health staff
RuAUEILU CamScanner



