DECLARATIE

[Mﬂsm dispusé de D.S.P.: Sernéiturs DSP;
10 trimitere spre spital O carantinare institutionalizatii O izolare Ia adresa declarats

Nume Preryme

C.NLP. Data nagterii (pentru cetfiteni striiini): ziua luna anul
Tara de plecare

Declar pe propria raspundere ca:

* am luat cunogtini4 de faptul c#, pentru a preveni réspéndirea pe teritoriul RomAniei a virasului COVID-19, am obligatia de a
mi supune procedurilor de izolare/carantinare/internare, dupa caz;

* pentru punerea in aplicare a mésurii izolirii/carantinirii, dupd pirisirea perimetrului punctului de trecere a frontierei, m4 voi
deplasa pe cea mai scurté rut la urmitoarea adresd:

Localitatea ........oveumsesinsisaseeeesenenesnaene BIL, cirisssnisssasmsrereenssnsmesecesnesnrsesnontsensans sensens of. ...., bl ... 8P ...,
SECLOTULUACHU] ....vucunserensrinsrnesrnsessrenmsmsnssnsssssssssssssenseeseeseereses H
* sunt de acord ca datele cu caracter personal §i informatiile furnizate s4 fie prelucrate de cétre autorititile competente;

* am luat cunogtintdl de prevederile art. 326 din Codul penal cu privire la falsul in declaratii §i cele ale art. 352 din Codul penal cu
privire la z4dérnicirea bolilor.

Pe perioada gederii fn Roménia pot fi contactat la;

Telefon:......cccermrennireneresesermrmrsesssssenssnnes

Semnatura Data
DECLARATIE

[Misura dispusé de D.S.P.: Semnituri DSP:

IO trimitere spre spital O carantinare institufionalizats O izolare la adresa declarati

MNume Prenume

C".N.P. Data nagterii (pentru cetiteni striini): ziua luna amul
l'ara de plecare

Declar pe propria rispundere ci:

* am Iuat cunogtingi de faptul ci, pentru a preveni rispandirea pe teritoriul Roméniei a virusului COVID-19, am obligatia de a
mé supune procedurilor de izolare/carantinare/internare, dupé caz;

* pentru punerca in aplicare a masurii izolirii/carantinarii, dupd périsirea perimetrului punctului de trecere a frontierei, m# voi
deplasa pe cea mai scurtd rut4 la urmitoarea adress:

1oCAlIALERA .vueueveeevereerecmrsreenissassssseninns BT, crcuiiisinnerenersurmsnestssnsenssnrassneasorsnesensrnsrens of. ..., bl ..., ap. ...,

* sunt de acord ca datele cu caracter personal §i informatiile furnizate si fie prelucrate de ciitre autoritifile competente;

* am luat cunogtin{ii de prevederile art, 326 din Codul penal cu privire la falsul in declaratii §i cele ale art. 352 din Codul penal cu
privire la zAd#rnicirea bolilor.

Pe perioada gederii in Roménia pot fi contactat la:
Telefon:. . ..o msssissssesenees

Semnitura Data



DECLARATION

Measure forescen by the Department of Public Health (DSP) Signature DSP;

) hospitalization O gquarantine O isolation at the declared address

MName Surname

C.N.P. Date of birth (for foreign citizens): day month year

(ountry of departure:

| declare on my own responsibility that:

* | am aware that In order to prevent the spread within Romanla of the COVID-19 virus, | have an
obligation to comply with Isolation/quarantine/hospitalization/procedure, as appropriate;

* for the application of the isolation/quarantine measure, after leaving the border crossing point, 1 will
travel to the following address, as soon as possible:

city street no,
anssssssenenney SECHOr/COURDLY H

* 1 agree that personal data and information provided will be processed by the competent authorities;
* 1 am aware of the provisions of the Article 326 of the Penal Code on false In declarations and of the
Article 352 of the Penal Code on fighting against diseases

bl. s 8P,

?

While In Romanla | can be contacted at:

Phone:...

Signature Date
DECLARATION

\leasure foreseen by the Department of Public Health (DSP) Signature DSP:

0 hospitalization = O quarantine O isolation at the declared address

Name Surname
" .N.P. Date of birth (for foreign citizens): day month year
I[Country of departure:

| declare on my own responsibility that:

* | am aware that in order to prevent the spread within Romanla of the COVID-19 virus, | have an
obligation to comply with Isolation/quarantine/hospitallzation/procedure, as appropriate;

* for the application of the Isolation/quarantine measure, after leaving the border crossing point, | will
travel to the following address, as soon as possible:

city street no. s bl
AP ceicsnsnneensy S€COT/COUNtY H
* I agree that personal data and Information provided wlll be processed by the competent authorities;
* 1 am aware of the provisions of the Article 326 of the Penal Code on false In declarations and of the

Article 352 of the Penal Code on fighting against diseases

While in Romania | can be contacted at:

Phone:..
Signature Date




