Ao SO R0 9 49,
The Airline c;f':::

@w Adid Co ()/IIZ'III(’J('{'KI/ Dlecees [S 7@(«'«(/_{2&1

o p/\Y08 10 kel
07SEP2021 \Foo/sF/\F : fu,6

s © s Slods 08 im0 ol ko 3 "6 vt p sro sl 14
55 Ll 39 yliwgid 1955 43 s Oy 0 il 390 1 E 9090

N3l b DL 50 49l ol dlng S JSigp Cale g g liwgiids 59 49 yiw W> 1 5o Lot it
Cols 5 b i g3 (0 93 5 ylao (5118 oy iluo .58 o8 (0 P! 03 T b 49 (VA— 398 (5 5low) Ug 55 v g 39 b youuS
835 00 p 1Y oA dolisits (9 3> a9y il il g (sl g 19l 49 (o 31 39S 31D 5 ko !

Ol guid Sl ¢yl gid © yomly .\
PIO (Persons of Indian Origin) o, «OCI (Overseas Citizen of India) &, .Y
E-Tourist g i 9 5139 210CT20 31 Jud 0 0Lo Medical gfg 31 40,000 s139 Eg 2 .V

il (0 pizo 319 9 plxil Cg> ¢ Visa

PCR (ialo3T plovit & o1 313 23 31 D Camtly (o0 (Sliawgtidd 41 59939 S 319 2 39 Jlu ¥ SYU ol e s

wilod o 1 (S 3 %3907 9 oy (ubing) © 5 39 o Wl 351 30 31 SS9 59 31959 4 outile Cslu VY 0990 49

i o ;T oudh Al 351 30 Camd NSl 4RE1D O 302 4y (ounalH (1) 4 1y g ¥ Cund Sio o> (2185 9
b s https://health.behdasht.gov.ir K 38 530 0999 O Yl 990

www.newdelhiairport.in <J ;01,995 903903 JoaKi 1) Cawgud 51 £ 5 Sl (50 319 9 31 Jud oyf Yilawo

Cand 39 39 9V 38 &yl YAl dulS 31 .Sl 4RS10 of yoi A1) Ao g o (G DAL 3 (o 9 Wled pb i ONliNe O gy

4933 31 L Of Pluo (puimad (il (o0 4y Poo Plus 1B (g1 Cud 43D 39 (0 4D 5 Lo 438 4 PCR
wialod (K> i 1) 995 39 1F Do 41 Cunly o0 595



https://health.behdasht.gov.ir
www.newdelhiairport.in

UNDERTAKING TO BE GIVEN BY INTERNATIONAL PASSENGERS ARRIVING AT

CHHATRAPATI SHIVAJI MAHARAJ INTERNATIONAL AIRPORT, MUMBAI

Flight no.: Date of Arrival:
1. General Information:
Name of the passenger Contact No. Passport No.: Age:
2. Residential / Destination address :

3. Additional Information for Non-Maharashtra Passengers

Vehicle No. for traveling to destination.

Driver’s Name and Mobile No.

Flight No. and Date of travel if Passenger
wants to travel by Domestic Flights:

Ilwe hereby request for Home Quarantine for next 14 days on above residential /
destination address after my RT-PCR Test done at CSMIA, Mumbai on arrival. | also undertake to

report to the nearest Government Heath Centre in case | found positive or develop any COVID
symptoms.

| /lwe shall abide by all the Home Quarantine rules and regulations as per guidelines
issued by Government of India dtd.17/02/2021.

I/We undertake to do RT-PCR test after 7 days (for passengers from UK, Brazil, South
Africa) / self monitor health for 14 days. (for passengers from Europe, Middle East & others- other

than UK, Brazil, South Africa)

Date :- Signature:
Time :- Name :

TOKEN FOR RT-PCR TEST AT CSMIA, MUMBAI

Flight no.: Date of Arrival:

Name of the Passenger:-

Mobile No:- Passport No:-
Address :-




PASSENGER DETAILS FORM COVID -19

INSTRUCTIONS :- BLOCK LETTERS ONLY
Date of collection :- .......... [oven.. [oviinnann,

PSS e O INAIMIC - ..o e e e

Date of Birth :-...... [ovennn.. [, Gender - ....oooviiiiiii, Mobile Number i- ..o,
Any other CONtaCt AELAILS - ... . i e e e
Bnai] I - o,

Nationality - ....ooooiiiii

Passport / Aadhar NUumber (Any) i-.......ooi e

Address (current lIVING addresS) t- .. ..iuiniei e

Pincode i- .o State - oo

Details of Journey

Arrived from - ..o Flight no :-.....ooiiii

Destination City i- .......iuiieiiiiii e Connecting Flightno :-............................

Vaccination Details

Name 0f VACCINE t-..vvineieie e Dose 1 Date :- ..... AT Dose 2 Date :- ...... [o..... /R

O T D aIlS - . o

Mode of Payment :- .................oooiiiiiiii TIDNO -,



