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HEALTH ASSESSMENT FORM FOR RETURNING TRAVELERS

Each passenger must complete this form before arrival to Qatar 1. ydlunell duaseidl Ologlaadl .1

Passenger Demographics/Details:

o8 Ags ] pgadll Jid 73 gaidl 14 & yolne ' (de oz

Mobile No.: Jlg=l allgll 08y |Date of Birth: (M/D/Y) :3kall &yl | Name: o)
Bl /o9l /gl
Passport No.: adl Slgzr 03 QID No.::ladll duasall Bladl o8| Nationality: i)
Duration Abroad (Days): ok Ao zyls Bl Gacadl oI (3 b Y 350 i ype 5 B)L3 <3 U | Port of Arrival: Jyo gl ddaze
):pldI( Yooz 5S3I( §duslall
Did you visit/ transit any country in the past 7 days? (list all)

2. Has the passenger Been Diagnosed with Any of the

SAUUI NI U polwoll yarauini od .
Following Conditions? e o i e

\ oz oz
No  Yes Yes
End-stage renal failure (ESRD) lalpo Lo Goladl Juiioll Aged 55 years and above §9.0 Log (i 00 yo=ll
or on dialysis Glwla) fAsy gl diladll
: .
ol Jpns Had Organ or Bone marrow bl ELA) ol elacl del)j
transplant
Pregnant female (any trimester) Jolo
Nursing mothers with children 2qlyii Jlahl fo derpo rD[ Hypertension and on treatment @\l ,8liig roall e v £L9I)
aged 5-0 years Wlgiw 0 odlocl
Have conditions that require tio elle Liliadi dlla sl
Persons with disabilities wle aglizy dble] i uaaul immune-suppressive treatment Adcliol)

(dependent on others for their
daily activities)

drogul diniiiil pldl (sl

Heart failure or coronary artery

Qi Ubpo of Luldl Juite

. e disease oalil
Children with disabilities and rodilaolg Able] 595 Jahl ‘
their mothers
Moderate to severe asthma il o] hiagioli gupl
Epilepsy and on treatment Uzl g Epnll
Cancer and on treatment el Sraa (Log lapull
Diabetic foot infections Gaulladllels 2l gl LilLosall =]l
(Lelzibyl

Deceased first degree relative
in the last 10 days
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Chronic liver disease (CLD)
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Mental health problems on Jolid fo Auuajdyan Jalilo ] ] - o ]
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antipsychotic medications and U2aJig Uleall 6alnoll ygall ower limo amputations Aloulolnil po 1

whose condition is aggravated v o lhpallilspolal s

by staying in closed spaces R R Diabetic and on treatment
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If the answer was ‘Yes’ to any of the above medical conditions, and the individual traveled together with his
immediate family and/or health caregiver, household helper, driver, please complete their details below:

gl @3 Lousall d8lad 03, i) g ) &)l dsasesl! Aladl o3y oY EE Y
Phone# Health Card# Passport# QID# Name Relationship
Household Helper/s: :6pwil) 6acluollg dulepll soabio
Wilallod) GUanlldslayl o) 10wl jlga o) | dpadll dun il dslayl ros) o\l s\ =l
Phone# Health Card# Passport# QID# Name Relationship
MEDICAL STAFF USE ONLY nd6 Hunlllhgoll pladimy
Hotel Quarantine [ |  #aisjan Home Quarantine | | Jiiojan
Name: srowyl
Signature: ELqill
Date: i

In the case of Home Quarantine, the following rules should be
adhered to:

ol (Lo Gialllg &Ll winy ool sandl Yo b
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1. Have suitable housing conditions with the availability of their own Laudnls olio 6)9a 0

room and linked bathroom.

2. Sign an undertaking to abide by the rules of home-based wilollpanlimallacid il asiole &gl .0

quarantine. UnlAll L riall :l)_bq 6)SUall io bole | 1nd g uats aaliy

3. Watch a short video onboard before landing and review the o)l panll ) anlly

pamphlet on Home Quarantine. o )
WAl Yol o Guilog) pula DUl €
4. Follow the preventive measures at home to protect others.
2 i) A U0 8392l o pualulipg Yo dua naliely 2] .0

5. Have a swab taken on day 6 of arrival at one of the PHCC Health gl iy lale i G 8o Aslill Ay | L_alLoll

Care Centers.

6. Must answer the phone calls from the public health team. olll Aanll guu0 Eo Aol dueilall Slollholl ple gl 2

7. Agree to receive a visit from the public health team every 2-3

P—r Jadolelldanilgs o dollaoglojljublinleddolgell .V

days. .ol
8. Must inform the public health team if any symptoms developed woeonlla ualel jg_alh Jla oo dolell anll §upo & o JLnlgll A
(fever, cough, body aches, change in taste, or smell). {roidl of @qﬂ|ugww‘m|wmm‘dw|
9. Must download the Ehteraz app. sl éuhi Jon) 9
10. Should not receive visitors while under home quarantine. "
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