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Passenger Commitment Letter

Name:. .. ... . o Sumame: Date ot birth:. . ...
Passport No...............o . BE-Matdaddress: oL
Residence addressm bran: ...

Phone numbermn fran- .. ... e

| hereby accept the followmg lard down by LR of Iran for contamment of the coronavirus discase
{Covid-19y:

I, Arnving to the LR of Iran awport, 1 will present myv health certificate indicatmg result of molecular test
{RT-PCR) tor Covid-19, got at a maxumum mterval of 96 hours prior to arrival to Iran, o be negative.

2. I am miormed that m case of presenting no health certificate at arnval. non-Iraman passengers will be
returmned to ther fheht destmation and Iraman passengers will stay m the designated guarantine area
mmediately until the results of the molecular test are determined. If the test 1s positive, the passenger will
stay m the quarantine for 14 days.

3. I undertake to tully cooperate with the airport health officials m the mmplementation of on-sife
screenmgs and health measures recommended by the Mimastry of Health of the IR of Iran.

4. 1 am aware that if I am suspected to COVID-19 upon amival, even having health certificate mdwcating
test negative for COVID-19 maximum 96 hours prior to the arrnival, at the discretion of the awport health
authoritics | will be guided to the designated quarantine. The stav m quarantine will be until a negative
COVID-19 laboratory result 1s obtained or for 14 davs atter arrival,

5. I am miormed that all costs of quarantine and laboratory tests are borne by the passenger.

6. Regarding the luture follow-ups for mysell and my companions, 1 will fully cooperate with the
representatives of the Minstry of Health, Treatment and Medical Education.

Date¢ and signature





