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Had Aga Ll Utoalal) paundl prQill @3god
HEALTH ASSESSMENT FORM FOR RETURNING TRAVELERS

Each passenger must complete this form before arrival to Qatar 18 6Jga L] 098l Jub eigodll 1aa diisi polno JA ole winy

1. Passenger Demographics/Details: polwol) dn A ihll Glogleoll .

Mobile No.: JJlga)l@ilall by | Date of Birth: (M/D/Y) 2ol )t | Name: ;rouwl
A/ y o/ rogul

Passport No.: ol jlgn sy | QID No.: a0l dun A bl dsla i ed) | Nationality: Apuinll

Durati.on Abroad Hn 8 dlga @Jl_ﬂ'( étl_ﬁf)l Azuuliplilps aligd Lm%dbuful 9“"'0 qlgﬂ%mﬁ Port of Arrival: Jonglldano

(Days): A% Did you visit/ transit any country in the past 7 days? (list all)

2. Has the passenger Been Diagnosed with Any of the

SAJLI Caylall (o U 1oluoll yarauini ol Ja .
Following Conditions? "

aged 5-0 years

Glgiw 0— (y rowdjlocl

J o J o
No  Yes No  Yes
End-stage renal failure (ESRD) anlio Lo Golal Juboll Aged 65 years and above §96 Log diw 10 josl
or on dialysis Glula) &aay gf dslaill
olAlJune
Had Organ or Bone marrow ® @ o .. .
transplant Elriglclacl dely &Aan
Pregnant female (any trimester) Jolo
— - Have conditions that require lfio ile LAl Al f
Nursing mothers with children 29l ol o dsiyo ol immune-suppressive treatment dcliol

Persons with disabilities
(dependent on others for their
daily activities)

wle i) ,_d.ch!g'mnmu‘
Auoqul Ailn il pLd L (Al

Heart failure or coronary artery
disease

VUil uaLo of Luld)l Juiio
\}QU.”

Children with disabilities and
their mothers

roailaolg dslel 593 Jlohl

Moderate to severe asthma

i)l ol awgioll gupl

Epilepsy and on treatment

el=ll &Aanyg Epnll

Cancer and on treatment

@ Usll) elel) SAA (Log Ulapwll
(oeliiiylg Kilorall

Diabetic foot infections

Grauwloadl el

Chronic liver disease (CLD)

Aiojoll Al uAlpol

Deceased first degree relative
in the last 10 days

VUl )l o s ayal
oAVl 6 pii =)l PLIN LB KOG

Lower limb amputations

Aol BIaUl 0 1y

OO O O oyap U

OO O O oyap U

Minor travelers (below 18 years

1olollg (Aiw IA (o Jb1) pnlall

Mental health problems on Joll &0 o duan Jsbito old) traveling without an aule Lungll /ool Lo d86)(Jga
antipsychotic medications and Udllg Ulaall 6alaoll dygalll accompanied guardian. i (&Luaaab)
whose condition is aggravated 00 LU PRI PRI A6
by staying in closed spaces Aol USloll

L OO0y Oy Oy O

HE RN NIRRT

Diabetic with neuro, nephro,
retinopathy and any other
complications.

Jliclganollg siauliuako
Ul dya b of LAl ol ulnclll
Warolluleclao (o lapieg




If the answer was 'Yes' to any of the above conditions, and the individual traveled together with his immediate family
and/or health caregiver, household helper, driver, who share the same national address, please complete their details

- dlepl a0 of Wi wi &0 12 1L Uai il L Bg 0\ el 6)g-530)l YLl U—o $i e »osic - dalayl cuila 13
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below:
WQilaJl o) dunnlldslnyl o) 101l jlga o) Ay bl dun il dslayl od) ol olbgllylgisll
Phone# Health Card# Passport# QID# Name National Address
Household Helper/s: :0 il 6acluollg dle pl poabio
WQilaJl o) duanlldslnl o) 191l jlga o) Ay ol dun il dslnyll od) rouw! oibgllylgisll
Phone# Health Card# Passport# QID# Name National Address

MEDICAL STAFF USE ONLY

166 Hulll@lhgoll plaaiwy

Hotel Quarantine | | VB0 a0 Home Quarantine | |  Lliioan
Name: ;o\l
Signature: :E40q1l
Date: eyl

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

1.

Have suitable housing conditions with the availability of their own
room and linked bathroom.

2. Sign an undertaking to abide by the rules of home-based
quarantine.

3. Read the information on Home Quarantine available as
an electronic copy on the MOPH website.

4. Follow the preventive measures at home to protect others.

5. Have a swab taken on day 6 of arrival at one of the PHCC Health
Care Centers.

6. Must answer the phone calls from the public health team.

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

8. Must inform the public health team if any symptoms developed
(fever, cough, body aches, change in taste, or smell).

9. Must download the Ehteraz app.

10. Should not receive visitors while under home quarantine.
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