Self-isolation request form
	Arrival date
	 

	Flight
(including transit)
	 

	Flight number
	

	Entry point
	

	Name
	

	Surname
	

	ID or passport number
	

	Gender 
	

	Date of birth
	

	Nationality
	

	Country of departure
	

	[bookmark: _GoBack]Last 21 day of residence
	

	Telephone number
	 

	Name, surname of a person responsible for the space of self-isolation
	 

	Contact telephone number of a person responsible for the space of self-isolation
	 

	Purpose of arrival
	 

	Region (place of self-isolation in Georgia) 
	 

	District (place of self-isolation in Georgia)  
	 

	Village (place of self-isolation in Georgia) 
	 



Please, send the completed form to the following e-mail address:
covisolation@moh.gov.ge
