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Self-isolation

Sarnisin (Ad, Soyad)
/ Passenger Reys/Flight number:
(Name, Surname)

Pasport Ne / Oturacaq némre /
Passport Ne Seat number:
Dogum tarixi / Galma tarixi /
Date of birth: Date of arrival:
Cinsi/ Blage nomrasi /
Sex: Contact number:
Unvan / imza /

Address: Signature:

18 yasa qadar saxsi misaiyat edon / If accompanying a person under 18

Muisaiyst edan (Ad,

Soy Ad) / Olage ndmrasi /
Accompanying

person (Name, Contact number:
Surname)

Bu iltizami imzalamaqla Azarbaycan Respublikasina daxil oldugum giindan etibaran
yerlasdiyim yerde 14 giin miiddatindea fardi tacrid seraitinde qalacagima, hamin yeri
tork etmayacayima ve Azarbaycan Respublikasinda COVID-19 ile salaqgadar tatbiq
olunmus karantin rejiminin talablarine tam soakilda riayat edacayima dair 6hdalik
gétiiriiram.

By signing this letter of commitment | hereby confirm that upon my entry into the
Republic of Azerbaijan | will isolate myself for 14 days at the place of my residence,
will not leave that place and will fully observe the requirements of the COVID-19-
related quarantine regime in the Republic of Azerbaijan.

imza / Tarix /
Signature: Date:

*Ailanin har yetkin yasli (izvii bu formani doldurmalidir /
This form must be completed by every adult in a family

Oziiniizde respirator xastalik slamatlarini (qizdirma, halsizlq, dskiirak, lirak bulanma, nafas
darhigi) hiss etdiyiniz halda tacili va taexirasalinmaz tibbi yardim xidmatina zang etmayiniz
(103) xahis olunur.

If you have any symptoms of arespiratory disease (e.g. fever, weakness, cough, nausea,
shortness of breath), please contact emergency medical services (103).




