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FORM OF REQUIREMENTS FOR SELF-ISOLATION
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ADDRESS OF THE PLACE OF SELF-ISOLATION IN GEORGIA
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NAME & SURNAME OF THE PERSON RESPONSIBLE FOR SELF-
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CONTACT DETAILS OF THE PERSON RESPONSIBLE FOR SELF-
ISOLATION SPACE
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PLESE FILL it 3 DAYS PRIOR TO YOUR ARRIVAL AND SEND TO THE FOLLOWING E-MAIL ADDRESS:
covisolution@moh.gov.ge




