Under the International Health Regulations (IHR 2005)
and the Egyptian Quarantine law, this Public Health
Card is a mandatory document aimes to protect your
health, Your information will help public health officers
to contact you if you were exposed to a communicable
disease. It is important to fill out this card completely
and accurately.

Each passenger, including children must fill in this
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health card.

=In the last 14 days, have you had contact with any
person who has been infected with COVID-197?
Yes(CD No OO

= Which countries have you visited (full route) during
the past 14 days?

»Have you had any symptoms such as( high fever —
Cough sore throat- sniffes — Shortness of breath ?

Yes O No O
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Flight number w-p 5, ( | [ | [ | | | | seatNo [ | [ | ]y

Country of Departure [ ] Lge asWll ald)
Date of Arrival Day CI:] Month CI:] Year [ ][ I ][ ] poekl gy
Airline name | | Ol plal) 355 ol
Passportnumber (| [ | [ [ [ L [ [ [ L LT T J e
Nationality [ ] Lo
Full name [ ]1;\,) o]
Date of birth DayC]C] monthCD year [ I I I ] S 7y
Occupation or job [ ] Ay
Detailed address in Egypt e & Lol LBY) 01
[ ]
Email | | asrSap a
Phone number in Egypt 0 U U U G 0 ) (0 G o Prvipes
| herby cofrim that | have read and understoodthe above Questions and have answerd them
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If you suffer from any symptoms or change your address call (105).



