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COVID19 MOPH Pass
Personal Information
First Name Father Name Family Name Date of Birth Gender (male/female)
Passport number Nationality Phone number in Lebanon Email

Coming From (name of the country)

Date of arrival to Flight Type
Lebanon (Direct Flight/Transit)

Flight name

Flight number

Information about Health Status

Are you a person with special needs?

Yes O No O

Information about the confinement location that you will adopt when returning to Lebanon

Do you have an equipped house for quarantine Yes O No O
Information about Laboratory test of accompanying members
Have you ever undergone the specific COVID19 PCR test? Yes O No O

Undertaking letter for the Ministry of Public Health

| pledge to strictly comply to the home quarantine and PCR test regulations issued by the
Lebanese authorities from the date of my arrival to Lebanon, | acknowledge receiving

information about the conditions of the home quarantine and agreed to comply with my
full will, I know that my personal information (name, address and phone number) will be
shared With the security forces and / or municipalities as required for the public interest

Signature and date
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