Fisa epidemiologica pentru pasageri si calatori
Epidemiological card for passengers and travelers
3HHII€MP[0J10FI/I‘leCKaH KapTa J1Jd MacCa)kKupoB U NyTCIIECTBCHHUKOB

Pentru note de serviciu / For service use / [{ns cimy>keOHBIX
3aMeTOK

IDNP

1. Numele si prenumele / Name and surname / @.1.0.

n

Virsta / Age / Bo3pact ani/yers/ner. 3. Sexul / Gender / [Ton1 M/M F/XK
3. Pasaport /Tlactiopt/Passport  seria/nr
4. Domiciliu sau date de contact Th Republica Moldova
Address or contact data in Republic of Moldova

Anpec WM KOHTaKTHbIE TaHHbIE B PecriyOmrike MongoBa

5. Telefon / Phone number / Tenedon

6. Subliniati daca aveti: febra, tuse, eliminari nazale, respiratie dificila, mialgii, cefalee
Indicate if you have: fever, cough, running nose, breathing difficulties, myalgia, headache
[TomuepkHuTe, €CIM €CTh K00kl Ha: MOBBIIIICHHYIO TEMIIEPATYPY, Kalllelb, HACMOPK, 3aTPYAHEHHOE
JIbIXaHHe, OOJIM B MBIIIIAX, TOJIOBHBIE 00N

7. Ati contactat cu persoana afectatd de boala respiratorie in ultimele 14 zile?
Have you been in contact with a person with respiratory disease during the last 14 days?
beun v BBI B KOHTaKTe ¢ OOIBHBIM PECIMPATOPHBIM 3a00neBaHueM nocienaue 14 nueit?

Da/Yes/la Nu/ Not/ Hert
8. Indicati tara/tarile si locurile vizitate in ultimele 14 zile

Please specify the country/countries and places you have visited during the last 14 days
YKaKuTe CTpaHy/CTpaHbl U MECTa, KOTOPBhIE BBl MTOCETHIIN 3a HocieaHue 14 nHeit

9. Mijloc de transport/ Means of transport/T paHCIOpPTHOE CPEICTBO (subliniati/moxuepxayrs/underline):
Avion/ Plane / Camoner  Autocar/Bus/Astobyc  Automobil/Car/Jlerkosoii aBromo6mas Tren/Train/Tloe3n

Ruta/Flight/Peiic ,
Codul (Ne) rutei / Flight Code (Ne.) / Kox (Ne) Peiica ,

Nr. locului / Seat number / Homep mecrta

10. Locul completarii anchetei / Place of card completion /MecTo 3amomTHeHHsS aHKETHI

Data / Date / Jlata / /2020  Semnatura / Signature / [Togmuce

Prin prezenta, ma oblig sa monitorizez la locul de trai termometria de trei ori pe zi iar la aparitia
unor semne/simptome de viroze voi apela imediat medicul de familie.
Declar pe propria rdspundere cd informatia completata in fisd corespunde realitatii si datele sunt
veridice.

Numele Prenumele Semnatura Data

Furnizarea de date false ori neconforme realititii, inducerea in eroare a organelor de stat abilitate la
completarea prezentei fise, atrage raspunderea stabilitd conform legislatiei in vigoare.



