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PRIMARY HEALTH CARE CORPORATION HEALTH * EDUCATION + RESEARCH

Had Aga Ll Utoalal) paundl prQill @3god
HEALTH ASSESSMENT FORM FOR RETURNING TRAVELERS

Each passenger must complete this form before arrival to Qatar 18 6Jga L] 098l Jub eigodll 1aa diisi polno JA ole winy

1. Passenger Demographics/Details: polwol) dn A ihll Glogleoll .

Mobile No.: Jlgall @ilaliod) | Date of Birth: (M/D/Y) :al1oll &gyl | Name: soLuY
il /rogul /yauivll

Passport No.: ol jlg sy | QID No.: a8l Gun A bl dslaied) | Nationality: Apuinll

Durati.on Abroad 1o dga @Jl-(i 6&3; dzplioLl 0 b ngodb‘ufuu.o q'gﬂ’ﬁﬁﬁ Port of Arrival: «Jonglldano

(Days): Aod Did you visit/ transit any country in the past 7 days? (list all)

2. Has the passenger Been Diagnosed with Any of the

SAJLI Caylall (o U 1oluoll yarauini pd Ja .
Following Conditions? "

(dependent on others for their
daily activities)

duoqul Ailn il LSl (Al

J o J o
No  Yes No  Yes
End-stage renal failure (ESRD) alalio Lo Gelall Juirell Aged 55 years and above 990 Log Aiww 00 yo=ll
or on dialysis wlwla) &Aan gl dsladll
| .
ol s Had Organ or Bone marrow VA ELA of sl del)
transplant
Pregnant female (any trimester) Jolo
Nursing mothers with children 2qlyii Jlolni o derrpo roi Hypertension and on treatment e\l 08lisg ol nse ELQ)l
aged 5-0 years Wlgiw 0— (yuodjlocl
Have conditions that require yio @le Lulinii dla sl
Persons with disabilities ole agiz) dole] 53 yaadl immune-suppressive treatment Aeliol

Children with disabilities and
their mothers

roailaolg dslel 593 Jlol

Heart failure or coronary artery
disease

Uit A Lo 9l wuldll Juits
LpuJ|

Moderate to severe asthma

i)l oJl aiwgioll gl

Epilepsy and on treatment Ul &Aang Epnll
Cancer and on treatment el &AaaoqUlapll
Diabetic foot infections Gl oAbl ela e\l gl L3lorall eu=l)

Deceased first degree relative
in the last 10 days

VUl )il o Luyps ayal
oAVl 6 pii =)l PLIUN B KOG

OO O O oyap U

OO O O oyap U

Chronic liver disease (CLD)

diojoll aAllualol

Mental health problems on Joll Go Guudidpan JAalie ' ' - .
T e e, & W S Lower limb amputations alo 5 20 Ji
antipsychotic medications and Ualig Ulasll 6atioll dygall P § Tolall 0 4
whose condition is aggravated VO LU AL BRI A8
i L - -
by staying in closed spaces ‘9SS Diabetic and on treatment

Oy oy OO o ogd 44

Loy oy O oo g4

el=ll &Anyg gaull




-'.__L'cj_u a0 of Wipwi & o 1 wU Uaa il PLBq 0l ci 6)g-530ll Al YLl Yo Gl L-Le oy - Alayl Cila 13

:olial J @il d 5125 oo adilul gf 63 wil acliuo gi dranll

If the answer was ‘Yes' to any of the above medical conditions, and the individual traveled together with his immediate
family and/or health caregiver, household helper, driver, please complete their details below:

Wilal o) AGanlldolnliog) ol jlga o) | padlldpn il dslal od) o\l asi=ll
Phone# Health Card# Passport# QID# Name Relationship
Household Helper/s: :0 il 6acluollg dle pl poabio

WQilaJl o) duanlldslnl o) 191l jlga o) Ay ol dun il dslnyll od) rouw! o\l
Phone# Health Card# Passport# QID# Name Relationship

MEDICAL STAFF USE ONLY

166 Hulll@lhgoll plaaiwy

Hotel Quarantine | | VB0 a0 Home Quarantine | |  Lliioan
Name: ;o)
Signature: :E406q1l
Date: auu

In the case of Home Quarantine, the following rules should be
adhered to:

1.

Have suitable housing conditions with the availability of their own
room and linked bathroom.

2. Sign an undertaking to abide by the rules of home-based
quarantine.

3. Watch a short video onboard before landing and review the
pamphlet on Home Quarantine.

4. Follow the preventive measures at home to protect others.

5. Have a swab taken on day 6 of arrival at one of the PHCC Health
Care Centers.

6. Must answer the phone calls from the public health team.

7. Agree to receive a visit from the public health team every 2-3
days.

8. Must inform the public health team if any symptoms developed
(fever, cough, body aches, change in taste, or smell).

9. Must download the Ehteraz app.

10. Should not receive visitors while under home quarantine.

s oL (o @8i0lg 281l Ciay wodjioll Janll Ya o

Aoy ) olgivin o pJjioll Lanlldwlioll YA nlluogy A g 6lgi
Laydnlholio 89216 9qlo

Wiioll el pandl aelgds ol UL A awi ule &gl

el Al wgia)l el 69 65Ul (o yle 1N d g Ja16 daaliiio
ool Geanll L anly

Ul dylond Jjioll oo ulsgll pulaill ol fiul

mféjl__qj JUL A (1063 )l o yualuullrogul u_ouag_Q_JI clpal
AoVl dianll dlepdl dunmingol d syl dianll | Aljoll

Aol danll &p6 Eo drogul dugilall Ulo)aoll ble Ayl

P~ U4 dolell danll§410 Uo ollio 916jLyj u-8li yde A b olgoll
.oul

w0l Al el jg_alh Jla uod dolll danil@ypo & o Jnlgill
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Ulel)paly pljiJV a a2 Jg )l }—o|
vdjiiolloanllyaall

oA il syl ;rowVl / Ul 2ol
s deluull A liyouanlp anliiay A aninl

Wlelp 2Vl @69 .o\ el Ldjioll soanll panll 63 ol dolell danll 8)ljg U—o 6)alunll Ablgllg JolgUU ol UYL
WAlo Ul o s gl gLty 199. di IV pod) gl g 1wyol Léog el g dniell blial iy o G =1ioll
Ul a<ill .duasoll

oA %2 a=ilg. AVl e Jnaiog uala plong doye ua tn Aol iVl Jiioll oo Loy ail |
Lol d ole L Alol gl ducloinl Ul oql Ay L,Jl_m'AJIgIqu,udJldu_éj_wlgTéJ_wiJlalj_bTQ_bUdJoJlg'.o
U w sYg panllén o Jlgh
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dainn Laithel ool Wlogleoll YU 161 Lo ol LUVU oo

ey do sl 1aag

N BT ettt e ettt ettt ;o\l
Mobile number: ..........c.co...... sJlgallQilalioed)  Landline number: ... ANl s)
My address data: Area NUMDET. ...t e A dhniolld):dlgic lily
Building number .......ccoooooveoiiiieee, OLodlOB)  Street NUMBEr oo, &juilloo)
DALe: v QWL SIgNATUIE: (v :616q1ll
........................................................... EUBGU  erreeereeeee e JOG1L)1 QA 0] O
Name of the responsible employee .........ccoooiiiiiiiiiiii SIgNature: ..o

o WAjo Jga Wloagl=oll o Jjoll
/' 7\ (19-21694) 19 UgjgA yugpLd
AT ITIINN - .- [Hamad MEdical Corporation Vle dolelldanll 8)ljg &890 8)Lj LK

N+ B PJU JLaivl gf www.moph.gov.qa



ACKNOWLEDGMENT AND COMMITMENT TO COMPLY
WITH THE HOME QUARANTINE PROCEDURES

| undertake / Name: ..o, QID: i Nationality
........................................................ The home quarantine begins from the Date: ........ccoooviiiiiiiiin

T e 10 the Date: evevveeeeeeeeeeeeeee T e,

To comply with the orders and regulations issued by the Ministry of Public Health from the duration of
the home quarantine above. In accordance with the procedures followed by the competent authorities,
in accordance with Decree-Law No. 17 of 1990 on the prevention of infectious diseases. Pledges:-

1. | pledge to stay at home and commit to allocating a room and a private bathroom separate from
others. | pledge not to mix with the rest of the family, receive guests or go to any social gatherings or

public places at all for the duration of the quarantine and for any reason.
2. lalsoundertake to eat separately, and clean my dishes and bathroom toiletries equipment separately.
3. I pledge to adhere to hand hygiene and wear surgical masks when communicating others.

4. lacknowledge that | agree to receive phone calls and sudden visits by health authorities to reveal symptoms
and the extent to which they adhere to the criteria for home quarantine, and | pledge to allow medical

personnel to visit me at home to conduct a medical examination and measure vital signs.

5. 1 also pledge to report immediately when symptoms of fever, coughing or shortness of breath are
felt within the next two weeks for the Department of Health Protection and Communicable Disease
Control at the Ministry of Public Health on the hotline number: 16000.

And to reduce the spread of transitional diseases in the State of Qatar and to provide the public interest
to protect society from diseases and epidemics, especially as | come from a country where cases of
emerging Corona disease have reported.

Important note: | am aware that these procedures are applicable in order to protect me and others,
and that if | do not adhere to these procedures according to the articles of the aforementioned law, | will
present myself to penalties and legal accountability, and this is my acknowledgment of the obligation,
and | acknowledge that the information | have provided is correct.

This is an acknowledgment from me...

N T a1 S S ST PP PUUPUPUURPPPRRPPRON
Landline phone number: ..., Mobile phone number ...,
My address data: Area number ... Street number ................ Building number. .....................
SIGNATUIE: . . DAt i
Name of the responsible employee ..o SIgNatUre: ..o

% / >
gl dunmll dyle il dunwgo
PRIMARY HEALTH CARE CORPORATION

For more info. on Coronavirus
Disease 2019 (COVID-19)
visit www.moph.gov.qa or call 16000
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