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COVID-19 SELF-DECLARATION FORM

Rrgaofiamge sy
Personal Details/ faiT fasor
Name/ st Age/ 37
Designation/ 9g Organization / &YeiT

Visiting from outside Pocket A or B/ 3T 379 Uiche U & S8R & 3 g/ FIT AT Ulhe & &
96RO 3 & YES/&  NO/&T  If YES place/ 319R &l df TAT

Person to Meet/ foret Purpose/
T Ader & ST

Travel History (for the past 14 days)/ a1 31T AT ¢y el & ooy & 9gR 30 § IT d6R

& 7w g2

YES/ &t Have you been in close contact with suspected/confirmed case |YES /gr

NO/ T T 39 fRdT SR €@igayr a1 AT safdd & JEI # 31 82 [No /T
Name of place you travelled/ aT¢ g ¥ & | Date of travel and return/ STTet U9 3111 T fafdr
ST

Body Temperature / 2RI ATIHT:

| hereby declare that | am FREE from the following conditions/ symptoms:

# afla axar § & g3 e fRd waweer wrafeaa B o gar ar aezor 78 @

Symptom/ J&JoT Yes/ &
Fever/ §@R: Yes/ g1 No /=T Runny nose/ 5% 3g<TT: Yes/ g No /T
Cough/ @R: Yes/ & No /=T Headache/ @ # &c: Yes/ 8 No/dT
Shortness of breath/ Sore throat/ @IS TeT: Yes/ 8T No / T
T ol H ofFdr: Yes/g  No/dT

| agree that the above information provided is, to the best of my knowledge, complete and true.

#H FNHR Al § A M g@arT W fear g fewor qf alF & @@ @

Name/ ATH Signature/ g&a@d Position/ 9g Date/ i@

Security official details/ & IfOhRY 1 fqazor
Name/ A7 Signature / gtd@d Position / g Date/ i@

Comments (if any)/ &5 fequoh:




