30000bmmmo300l Imnbm3bol 3mmads

FORM OF REQUIREMENTS FOR SELF-ISOLATION

AsdmL3 oL ;msMmomo
DATE OF ARRIVAL

2 July 2020

Mmgabo (do0 dmMmol §MsbbBoBn)
FLIGHT FROM (INCLUDING TRANSIT)

Lyon-Istanbul-Thilisi

TKO0386
m30Lob 6m3gMma
FLIGHT NUMBER

Istanbul — Thilisi International Airports
LaloBm3zmm 3963E0
BORDER POINT

Talgat
Labgemo
NAME

Toleubayev
335Mo
SURNAME

Work at the CBRN CoE Regional Secretariat in Thilisi
PURPOSE OF VISIT

20AF22360
30Mmagon, 56 3oL3mMm@Eal 6maAgmo
ID OR PASSPORT No.

Male
LjgLo
SEX

26 May 1975
303300l momomo
DATE OF BIRTH

France
amjomagdgmos
CITIZENSHIP

France

9334569, LonEI6s(3 AIMmEabsmm
COUNTRY OF DEPARTURE

omenm 21 cmob bLogbm3zmydgmo sEgnmo
ADDRESS/RESIDENCE FOR LAST 21 DAYS

Lyon city, France

GImaxmbo
PHONE No.

+995 599 202 924

LajoMmm3gzanmdo mznmobBmmoiznol segnmolb dobsdsMmao
ADDRESS OF THE PLACE OF SELF-ISOLATION IN GEORGIA

Ingorokva street 19 flat number 7, Thilisi, Georgia

030000BmmoE0al bozmEgby 3oLbobdggdgmo 3oMmab Lobgyemo,
335Mo

NAME & SURNAME OF THE PERSON RESPONSIBLE FOR SELF-
ISOLATION SPACE

Talgat Toleubayev

030m0Bmmos3nol bozmEgabBy 3oLbabdggogano 3aMmals
Lo3M6GSJBmM bmdgMo

CONTACT DETAILS OF THE PERSON RESPONSIBLE FOR SELF-
ISOLATION SPACE

+995 599 202 924

3mbmam, 3337010 BMMTs godmB8agBe3Mmgdsde] 3 CMNm MY 3odmegbazbmo Jamad&mmbym dolbsdsmonby:
PLESE FILL it 3 DAYS PRIOR TO YOUR ARRIVAL AND SEND TO THE FOLLOWING E-MAIL ADDRESS:
covisolution@moh.gov.ge




