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ENTRY PERMIT NO : 204/2021/87210376 : 8 Jea A
Date & Place of Issue: 26-01-2021 Dubai ¥ 2021-01-26 1 )00 J2o s Gl
Valid Until : 26-03-2021 2021-03-26 1ol de>dlo @JU
U.LD. No. : 220492 : sogall o))
Allowed to Enter UAE to: 2 G Bamial) do syl S led A 52 g S
Full Name : L(.Lﬁ.“J.QA.Ldj\ d9>)_uo ZJ.A[SJ\(Q.“:}“
Nationality : Kyrgyzstan SuzoaS * diz]!
Place of Birth : KYRGYZ REPUBLIC eldsgn s S AR
Date of Birth: 07/05/1988 1988/05/07 s aleal! 306
Passport N sle UGS
Profession : BUSINESS = s digol)
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None a>gd
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Name : <z amd i o leal) Tyl )
Address : TEL: 042215020 P.O.BOX: 213758, 2/1/234661 s Ulgizl)
Note : ENJOY YOUR VISIT & LEAVE BEFORE YOUR VISA 80 by o) @i LaSlaas) Jud le s elisbs gias s
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For any inquiry please call AMER SERVICE anersenvice A safer neighbourhood is a safer home. u—‘—“JI
800 51l Toll free 8004888 | al ameen
tel : 04-3139999 / 8005111 ofl free - Www.alameen.ae
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GENERAL INSTRUCTIONS: -
1 Entry permit (Visit): Validity (60) days from date of issue. (a) Long stay visit for 90 days not extendable. (b) Short stay visit
for 30 days not extendable.

2. Entry permit (Employment/ Residence) Validity (60) days from the date of issue — duration of stay (60) days from date of
entry to fix residence or cancellation and leave before expig

3. Entry permit service (14) days, validity (14) days from the date of Issue, duration of stay (14) days from date of entry - no
extension,

4-  Entry permit service employment (80) days - validity (14) days from date of |ssue — Duration of stay (90) days from date of
entry, the bearer shall leave or extended for similar period within (7) days before expiry,

5 Entry permit (Tourism): validity (60) days from dale of issue - duration of stay (30) days from date of entry and extendable

" one time for a similar period.

otes:

1- Permit become invalid if any change, alteration and amendment occur in details or passport, travel document of the bearer
found un accredited or any other racords found against him.

2-  Bearer of entry permit is not allowed 10 work paid or unpaid.

3-  Original entry permit shall be submitted to the entry inlet before person arrival.
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To protect your health, public health officers need you to complete this form. Your information

would help public health officers to contact you if you were exposed to a communicable disease.

It is important to fill out this form completely and accurately. Your information is intended to be
held in accordance with applicable laws and used only for public health purposes.

WRITE CLEARLY AND IN BLOCK LETTERS

PERSONAL DATA

First Name: Surname-.

Nationality: Gender:

DOB: Emirates ID/Passport:

Flight Number: Seat Number:

Depart From: Final Destination:

Contact Number:

EMPLOYMENT DATA

Job Category: Employer/place of work:

Employer address and contact details:

ACCOMODATION DATA

Address in the United Arab Emirates:
Do you live in:

® vila ® Flat @ Hotel @ Apartment

@ sShared Accomodation @ staff Accomodation

If shared accommodation, how many people are living in the same accommodation:

If required, are you able to self-isolate?

®vYes ONo

If YES, please specify:

Do you have a separate toilet?

®vYes ONo

If self isolation is required, can you fund your stay in isolation? (minimum $50 per day)

®vYes ONo

If NO, please specify:
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MEDICAL DATA

Do you have any of the following flu like symptoms:

@ Fever @® Cough @ Sore Throat

@ Runny Nose @ shortness of Breath

Otbhers, please specify:

Do you have a chronic medical condition such as diabetes, hypertension, cancer,
immune compromising disorder?

®vYes ONo

If YES, please specify:

Are you currently on any medication?

®Yes ONo

If YES, please specify:

Do you have anyone living with you who is above 60 years of age?

®vYes ONo

Do you have anyone living with you who is suffering from low immunity or chronic
disease (diabetes, hypertension, cancer, etc.)

®Yes ONo

If YES, please specify:

Do you have health insurance?

®Yes O No
AGREEMENT

| understand that this form will be used for public health matters, and | confirm that
| have filled the information required accurately

Name:

Signature:

Date:




