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QUESTIONNAIRE FOR TRAVELERS

Demographic Information =iy
Name re
Contact number in Paklstan /-}—'!”Jlﬂ le
Passport Number f-) ol
T 2 Bt N A ezl ¢
Age £ J? Sex: Male j 3 Female I: =
Address in Pakistan :;uﬁe}l:fy

Travel History: «=.ls*4)-
Name of countries you have
visited in last 14 days
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Have you being in Contact with
COVID-19 Patient in last 14 Dayes s .
 Slruinazie Ty Yes {_-uf No| ' &
L a2 22 COVID-19
Visited Africa or South America

in the last 5 days Yes | Up No{ ¥
2L LUISSITEp S IITY
Health Status: =AM fes”
Do you have any of the following 4--='llbtjf¢- kﬁd‘. 3 vafl'.r
Fever] Jb: ves[_ | u} No ¥4
cough/ S ves|__ v} No _ | &
Difficulty in breathing [_a¥uz2d A ves| oy No o7

1. 1 will follow all public health measures adopted at the departure and arrival airport for COVID-19.
2. | hereby declare that the details furnished above are true and correct to the best of my knowledge.
In case any of the above information is found to be false or in correct, | am aware that | may be held
lv?ble kfor offence under Paklstan Panal Code, 1860 and public health safety laws and all applicable law(s)
of Pakistan .
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Date & Placed __.G),l.f;,t Signature b3




