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we care for your health Kindly fill the card carefully
Full Name JalsIls At
Age/Sex £ 53119 Cuall
Nationality ERvee ()
Passport No. Auall 5l g a8,
Country of Departure Lgs aallli sl
Date of Arrival Jyogll fayls
Flight No / Seat No. 223l a3, / Ao, 1l a3,
Airline Name O salad] @S 5l Al

Residence address in Egypt for next 3 weeks
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Phone Number in Egypt a0 8 (98alill a8,
Mobile Phone Jganall G g8alill a3,
Email Address 9 ASIY]
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Please mark (v ) if you have any of the following symptoms

High Fever more than (38)¢ ?h"z\) (ro 28185l ,ad) days S L85
Vomiting £g8
Diarrhoea Jlgs!
Unusual weakness slac¥ls g2l
Sore throat oladl 8 Glasal
Muscle Aches SMheanlls oY
Headache glaw
Rash Sl bl
Difficuity in breathing il Sdagmio

In the last (21) days did you have close contact
with someone who had any Comunicable illness?
Yes () No ( )
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Countries visited within last 3 weaks: ................

s Eslead ¥ AT (8 LSl Caad (A1 oMl

T p oty Baall 5503 palloay Soagle



