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Corona virus (Covid-19) Screening form

Medicalsden'::so' Dear Passenger, in order to maintain your health as much as possible, complete and sign the following questionnaire carefully.
and Health services  Meanwhile, after landing, this form will be provided to the representatives of the Ministry of Health and Tehran University of Medical

Science located at the Border Health Surveillance Unit of Imam Khomeini International Airport.
*Completion and delivery of this form is required before entering the country /Also, the contact number field must be completed.

Q@

ISLAMIC REPUBLIC OF IRAN  Tehran U:
Ministry of Health and
Medical Education

e

1-Personal information:
1-Name of the passenger:

2-Gender(F/M): 3- Date of Birth: 4-Nationality: 5-Passport No. : |GDate of arrival:

7- Flight No. : I8-Seat No.:

9-Current residency(iran):

10-Your contact information in L.R. IRAN

11-Permanent residency:

[Tel{Home):

|cel(mobile):

2-Answer the following questions?
[Which countries have you traveled to the last 14 days?

Do you have any history of underling disease? Such as Diabetes []  Blood pressure [] Cardiovascular disease []  Respiratory disease [] Others [J

[Which of the following symptoms do you have now?

[Fever] Cough[] Dyspnea [] Headache[] Soar Throat[] Bodypain[] Trembling] Nausea[] Vomiting [] Diarrhea[] Runnynose [J Loss of the sense of taste [
Loss of the sense of smell O
Have you ever had a new Corona virus ? ves O No O Have you had a face-to-face contact with a case of new Corona virus ? ves O No O
Have you ever cared for a patient with new corona virus ? ves OJ No OJ Have you visited or worked in a hospital where cases of Corona virus are being treated?  [Yes [] No OO
Do you have lived with a new Corona virus patient in one place? ves O No O0 Has your family member been a suspect or probable case of new Corona virus? Yes (1 No O

3= I, sovssesssssransananens, €ONfirm the accuracy of the information in the above questionnaire.

Signature

VOVYAETYY e A@_.iA—xL\\J\.A\ u_a\.a.u\jh ).\5_\ +YY-AYY S0 Q\)@E-Q\JLA\ Gﬁ@\}m ).\SJ



