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® To be filled for each passenger separately.

® Hand this application to the passport officer as
requirement for entry.
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® Were you indirect contact with a person

who has been diagnosed with the novel

coronavirus COVID-19?
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Yes

No

® Have you visited any of the below

countries in the past 14 days?

(Include transit flights)
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China

Italy

Iraq
Malaysia
Iran

Japan
Afghanistan
Lebanon
South Korea
Singapore
India
Pakistan

Other (Please mention it)
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HAND THIS APPLICATION TO THE PASSPORT OFFICER
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