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of the information of medical examinations related.with the COVID-18 pandenic

for citizens entering or leaving the Turkmenistan

b, Full name:

2. Passport Ne Citizenship:

t
3, Age: Sex: M F

(underling the correct answer) .

|

4, Flight/train/bus/ship Ne seat No point.of departure
{where from);

5..Permanent plag¢e of residence;

Telephone:

O

. Date and purpose of visit

~J

. Address of temporary or permanent place of residence in Turkmenistan

8. Have you got any of the following symptoms during the last 14 days? |

Fever: Yes | No | |
Congh: Yes | No |
Difficulty in breathing or shortness of breath: Yes | Ng |

(underline the correat answer)

9. Virological results of detection of RNA COVID-19 by PCR-RT (the: validity

laboratory result is 24 hours )

Positive Negative
(underline carrecily)

Signature of head and stamp !
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