lranAir\iﬁ Sl SO R0 9B w9,

The Airline of the
Islamic Republic of Iran

“Jw P Z()unul(’iﬂ'ﬂ/%é}v}ur 5 VM}(/('(’(/IP(J

@ p /Y80l
\YR_/Ve/oY 1,6

<2198 © Pluw Olous FBS p yixo oyl poke g "lod” s p o sy 24
(%bungti p 2 JuoSS p1 1) (G555 Jaal g 33 45 35 9l &) s Oy gl (il y 3999 189090

JSig 2 3 45 5 1955 &) Y S Bl pga 10 45 55 33 "o p e Cunly 31 dholy END g Lol o

St 1,13 o Slaun (131995 (5 slew) Gig 5 g 09 s 31 6259t b BLG 43 598 ool g sl

@ P/NAR &gy 3L @gy o) bl s ygaS (1 &) (G 398 © 39 b (BT jeo b Wlg (0 S
(+08 %0 '

PCR ialoT plouit 41 phadl g0 3 Jud Camdlt (o0 45 55 41 (53939 L3195 90 Jlw 99 YU (ol Sluo 45
il 018 0f b 49 S Ly 1y 319 39 4 ouilo Cels YY 03 gu0 40 Uig 5 Cund (ko W19 (2155 g wled

29 9 Wl i of o 41 5 03903 JuoST 1) g 40l yLeb p 5 Camsly (0 3193 31 D (o Bluwo St )5 UL

Rl S8 4 510 12 b (g5 O g s b digF 0 9959 -ialed Ol dbg o LS 41 45 5 4 395 PSR

JS10 4301 yod o Cua wd Sl K3 1 g Sl 419 S 3hokad dy 1 wilgi o 16 yo (o Sl 9 0394 3n0 (5313 2
il (o0 (o 1 L 0l50g 33 43 g 19 3 Jobo 90 Swlo 31 oSl ckiulod oLkt LplS




TR

YOLCU BiLGi FORMU

AD SOYAD

TC NO / PASAPORT NO

TELEFON NO

SiZE ULASILABILECEK KiSI TELEFON NO

UCUS NO KOLTUK NO:

TARIH:

TURKIYEDE BULUNACAGI ADRES/GIDECEGI ULKE

Asagida yazilan belirtilerden bir veya birkaci sizde varsa liitfen isaretleyiniz.

O Ates O Oksiiriik [Bogaz Agrisi

O Nefes Darhig:

COVID-19 siiphesi ile incelenen bir hasta ile yakin temasta bulundunuz mu?
O Evet O Hayir 0O Bilinmiyor

Beyan ettigim bilgiler dogru olup tarafima aittir.

Beyan Tarihi : ..../..../ 2020

imza

Not: Formda verilen bilgilerin yanlis oldugunun anlasiimasi durumunda, formu dolduran hakkinda yasal yollara basvurulacaktir.

EN

PASSENGER INFORMATION FORM

NAME/LAST NAME

PASSPORT NUMBER

PHONE NUMBER OF THE PERSON WHO CAN BE REACHED TO
CONTACT WITH YOU

PHONE NUMBER

FLIGHT NUMBER SEAT NUMBER:

DATE :

ADDRESS IN TURKEY OR DESTINATION

If you have one or more of the symptoms below, please tick them.

O High Fever

O Cough [ Sore throat [ Shortness of breath

Have you had close contact with a patient who was suspected with COVID-19?
O Yes O No [ Unknown

The information I declare is correct and belongs to me.

Declaration Date: ..../..../ 2020

Signature

Note: If it is understood that the information provided on the form is incorrect, legal remedies will be taken against the person who filled out the form.
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