DECLARATIE

Masura dispusi de D.S.P.: Semndéturd DSP;
O trimitere spre spital O carantinare institutionalizati O izolare la adresa declarata

Nume Prenume

CN.P. Data nasterii (pentru cetfteni straini): ziva iuna anul

Tara de plecare

Declar pe propria raspundere ci:

* am nat cunostintd 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, dupi caz;

* pentru punerea in aplicare a masurii izoldrii/carantindrii, dupa pirasirea perimetrului punctului de trecere a frontierei, ma voi
deplasa pe cea mai scurtd rutd la urmitoarea adresi:
localitatea ..o ] & SOOI or. ..., bl ..., ap. ...,

SECtOTULFUAEIUL .. ;

* sunt de acord ca datele cu caracter personal §i informatiile furnizate s3 fie prelucrate de citre autoritatile competente;

* am luat cunogtin{d de prevederile art. 326 din Codul penal cu privire la falsul in declaratii si cele ale art. 352 din Codul
penal cu privire la ziddrnicirea bolilor.

Pe perioada sederii iIn Roméania pot fi contactat la:

Telefon:.. .o

Semnitura Data
DECLARATIE

Masura dispusd de D.S.P.: Semnéturd DSP:

O trimitere spre spital O carantinare institutionalizati O izolare la adresa declarati

Nuine Prenume

C.N.P. Data nagterii (pentru cetiiteni striini): ziua Iuna anul

Tara de plecare

Declar pe propria rispundere c:

* am luat cunogtinti de faptul ¢4, pentru a preveni raspandirea pe teritoriul Roméniei a virusului COVID-19, am obligatia de a
mé supune procedurilor de izolare/carantinare/internare, dupi caz;

* pentru punerea in aplicare a mésurii izoldrii/carantinirii, dupd parisirea perimetrului punctului de trecere a frontierei, mi voi
deplasa pe cea mai scurtd rutd la urmitoarea adresa:
localitatea .....occoveeirceee s L. wvresinrm e e e e or. ..., bl ..., ap. ...,

sectorul/TUdettil ... ;

* sunt de acord ca datele cu caracter personal i informatiile furnizate s# fie prelucrate de citre autorititile competente;

*am luat cunostin{i de prevederile art. 326 din Codul penal cu privire la falsul in declaratii si cele ale art. 352 din Codul
penal cu privire la zAd&micirea bolilor.

Pe perioada sederii In Roménia pot fi contactat la:

Semnatura Data



DECLARATION

Measure foreseen by the Department of Public Health (DSP) Signature DSP:
O hospitalization O quarantine O isolation at the declared address

Name Surname

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

Country of departure:

| declare on my own responsibility that:

* | am aware that in order to prevent the spread within Romania 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, I
will travel to the following address, as soon as possible:

(V1 1, 2N street ......... eereersasessasroserasaserssnannerrerarrs AR ; 1 SO S 1) IR
:1 + T » SECLOY/COUNLY .ocovnririrecisinisnemrrnsamsessenssansoseneresssenes -

* I agree that personal data and information provided will be processed by the competent
authorities;

* | 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:

| 5 T0) 1O ersesnesene

Signature Date
DECLARATION

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

(O hospitalization O quarantine O isolation at the declared address

IName Surname

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

Country of departure:

| declare on my own responsibility that:

* I am aware that in order to prevent the spread within Romania 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, |
will travel to the following address, as soon as possible:

1 1 « SIECCL wonrvinnrnnieeniressnnisennienniennans S — I 1 1 T R +] VOO
;1 ) S verereny SECLOX/COUMLY orrrimensirnnsinnscsiiccinssansinssannassensssiasssssssssssanns e

* 1 agree that personal data and information provided will be processed by the competent
authorities; :
* I am aware of the provisions of the Articie 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 I can be contacted at:

Phone:.. ..ot
Signature Date
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