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MALEDIWY

instrukcja wypelnienia deklaracji zdrowia

https://imuga.immigration.gov.mv/ethd/create

Deklaracje nalezy wypetnié¢ na 24godziny przed podroza.

Effective from 19th July 2020, as a preventive measure for COVID19, Health Protection Agency (HPA) mandates all locals and
expatriste work permit holders (including dependents) arriving Maldives by sea and air must complete 14 days home
quarantine.

Travelers who are arriving for a stay at a tourist resort or a liveaboard shall stay only at the resort or liveaboard vessel til
departure.,

Traveliers who arrive in the Maldives except for tourists shall register for home quarantine through the “haalubelun™ Web portal
https://haalubelun.hpa.gov.mv, prior to starting travel to Maldives. If you have not registered in the web portal, you shall
complete and collect quarantine document from health office at the port you arrive

Travelers arriving for a short term work based visit (less than 14 days) shall obtain special permission from HPA. Request for
permission has to be made by the concerned/liaised local agency.

o Anvu <: Depacture

Personal Information

Please fill all the fields
First Name* Last Name*
IMIE/IMIONA NAZWISKO
Ehall Address® Port of Entry” WYBIERAMY Z LISTY LOTNISKO PRZYLOTU
ADRES MAILOWY Velana International Airport / Male” Seaport
~
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A Photo of Yourself*
Take a photo at Preferably be taken against light

sed, Have your

ring your face, Should
ot s ot wear s tinted glasses. You c
eflection.

wear other g you need to, but your eyes must be visible without any glare o

i NALEZY WGRAC ZDJECIE- MOZNA JE ZROBIC NAWET TEL. KOM. WAZNE ZEBY
Nie wybrana pliku - gyy o WYRAZNE, NA WPROST, CALA TWARZ | RAMIONA WIDOCZNE, JASNE TEO

Mobile Number* Alternate Mobile Number (Spouse or a Family Member)*
NR TEL. KOMORKOWEGO NR:-TEL: KOMORKOWEGO:MALZONKA LUB CZLONKA RODZINY
Passport Number® Passport Expiry Date*
NR PASZPORTU rrre-mim-dd DATA WAZNOSCI PASZPORTU
Nationality * Place of Birth*
Nationality OBYWATELSTWO M Place of Birth PANSTWO URODZENIA M
Gender* NID (Only Maldivians)
Gender PLEC
Arrival Date* Date of Birth*
rrre-mm-dd DATA PRZYLOTU NA MALEDIWY terr-mm-dd DATA URODZENIA
Flight/Ship Number* Seat/Deck Number (Optional)
NR LOTU
Travelling From* Duration of Stay, if Arrival (Days)*
Country PANSTWO WYLOTU M > CZASPOBYTUINA MALEDIWACH- PODAC ILOSC DNI
Country of Residence* Mode of Transport* éRODEK TRANSPORTU
Country KRAJ ZAMIESZKANIA - Mode of Transport (DROGA POWIETRZNA, CZY
MORSKA)

Place of Residence*

ADRES ZAMIESZKANIA

[0 Residing in Greater Male’ Area (Male’Vilimale’, Hulhumale')

Which Island will you be staying in?*
If you are staying on a liveaboard please select K.Male'

Which Island will you be staying in? WYBIERZ Z LISTY WYSPE, NA KTORE) BEDZIESZ PRZEBYWAL -

Purpose of Visit*

Purpose of Visit CEL WIZYTY - WYBIERAMY HOLIDAY

Note

The address you specify here will be the place you will be mandated to be quarantined at for 14 days upon arrival. If you have already requested for home

quarantine using the https://haalubelun.hpa.gov.mv/ portal, that address will take precedence. If you are visiting Maldives as a tourist or a diplomat please
specify the address you will be staying in.

Address in Maldives*

ADRES POBYTU NA MALEDIWACH

Permit Number (If you have a valid Visa) Permit Expiry Date

rrrr-mm-dd

Note

Those who develop signs and symptoms will be tested for COVID19, and those who become positive for COVID19 will be subject to isolation as per the current
protocols.
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PCR Test Result

Wybierz plik | Nie wybeano piku WGRAJ WYNIK TESTU NA COVID - 19

Czy przebywales lub przejezdiales tranzytem przez obszary ~ Czy zostales zaszczepiony na 26itg febrg 10 dni przed
endemiczne dla z6ite] febry w ciggu ostatnich 6 dni? datg przyjezdu?

WYPEENIAJA TYLKO OSOBY, KTORYCH TO DOTYCZY

Date of Vaccination

mr-mm-dd  Data szczepienia m

Have you had any of the following symptoms within the last 14 days  Czy w ciggu ostatnich 14 dni wystgpit u Ciebie ktérykolwiek z ponizszych

objawow?
Had/Have Fever Fever onset Date
Had/Have Fever GORACZKA frr-mm-dd [}
Had/Have Cough Cough onset Date
7} Had/Have Coug KASZEL frrr-mm-dd WSKAZ DATE WYSTAPIENIA- [ e
JEZEU DOTYCZY
Had/Have Sore Throat Sore Throat onset Date
Had/Have Sere Thioat BOL GARDEA mer-mm-dd m
Had/Have Breathing Difficulty Breathing Difficulty onset Date
Had/Have Breathing Difficulty  TRUDNOSCI Z ODDYCHANIEM et~ -0 m
Have you registered in Haalubelun Web portal NIE DOTYCZY OSOB PRZYBYWAJACYCH NA MALEDIWY W CELACH TURYSTYCZNYCH
Countries that you travelled to or transited in the last 14 days.
Kraje, w ktérych przebywates lub przez ktore przejeidzates w ciggu ich 14 dni.
Is your return travel plan Czy Twoja podrét powrotna zostala zaplanowana? Jeteli tak, pojawig sig dodatkowe pytania:
Return Date
mr-mm-gd  DATA POWROTU o

upon arrival?

Negative PCR Test fo

S your return dosting country re: P
Czy kraj, do ktérego wracasz wymaga potwierdzenia negatywnego wyniku testu PCR

na COVID19 po przyjeidzie?

Baggage Information
Please fill all the fields

No of Baggages No of Checked Baggages
llosé bagazu 0 Liczba sprawdzonych bagazy
Czy pr: isz towary p | za granica o tacznej wartosci przekraczajacej 6000 MVR / - * (okoto 389,10 USD)- oprécz rzeczy
[ osobistych, takich jak ubrania, rozsgdna iloé¢ bizuterii. Zegarki na reke, dlugopis z aparatem, osobiste radio, laptop i przybory
toaletowe.

[ Przewozg prébki biznesowe i / lub towaréw w ilosci handlowej.

Czy masz przy sobie papiery wartosciowe lub ponad 20 000 USD. Jesli TAK, prosimy o wypetnienie FORMULARZA

o DEKLARACII PIENIEZNEJ.

Under the Section 12(a) of Law Number 7/2012 (Public Health Protection Act), as a prevention and control measures of COVID19, it is the current policy of the
government to impose a home quarantine for a period of 14 days on arrival for those arriving in Maldives except for tourists. All travellers fitting the criteria must oblige to
this decision.

I, hereby agree and declare that get isolated [ quarantine at my residing address until | am released accordingly with COVID18 Prevention and Control Measures laid by

Health Protection Agency Maldives. And | agree to Register on https://haalubelun.hpa.gov.mv/ web portal within 12 to 24 hours of arrival, in order for me to receive the
legal document from HPA (Does not apply for tourists and workers going directly to resort/Safari)

Before you submit your application, review it carefully. Make sure it is complete and accurate.

Entering incorrect information could lead to denial of entry in accordance with The Maldives Immigration Act 2007.
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