n3nnnbmmognnal 8mnbm3bnol amMmBs

FORM OF REQUIREMENTS FOR SELF-ISOLATION

fyobe (80 Mol BMIEBaGN)
FLIGHT FROM (INCLUDING TRANSIT)

Mmayobol bm8yMa
FLIGHT NUMBER

bolaBmamm 3n64¢n
BORDER POINT

Labyemn
NANE

azafhn
SURNAME

Ra8mbizemnb 80Babn
PURPOSE OF VISIT

3nMmacen, 36 3sb3mMmGal GmajMma
ID OR PASSPORT No.

bjjbo
SEX

03300l namomn
DATE OF BIRTH

8mijomajgmoda
CITIZENSHIP

433usby, banabag dmEabafmom
COUNTRY OF DEPARTURE

Omenm 21 emab Lagbmamidyma seagamn
ADDRESS/RESIDENCE FOR LAST 21 DAYS

Gamyesmbn
PHONE No.

Lojomanzgmmadn ;mmzomaBmmaianl sanmob dnbasdamomn
ADDRESS OF THE PLACE OF SELF-ISOLATION IN GEORGIA

Py

on3onabBmmagnnb bnzma)b) 3sbmbolbda)dymo JnMmals
babymmn, azofo

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

omonnBmmognnb bozmybg 3sbnybnbdardimoe 3nMmal
Loimbdaj®m bma8jn

CONTACT DETAILS OF THE PERSON RESPONSIBLE FOR SELF-
ISOLATION SPACE

8006m3m, 873070700 BmMBs geBmBgbazM)dade) 3 emnm sM) gadmagbazbmm 2mIJ&MHmbym Bnbobasmoty:
PLESE FILL it 3 DAYS PRIOR TO YOUR ARRIVAL AND SEND TO THE FOLLOWING E-MAIL ADDRESS:

visolution h.gov.



