Un-Vaccinated

* Negative PCR result 72 hrs
Vaccinated before arrival
« No quarantine

Negative PCR result 72 hrs
before arrival

« 7 days quarantine
PCR on 6t" day

Negative PCR result 72 hrs
before arrival

« 2 days quarantine

PCR on arrival

Vaccinated
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Approved Vaccines Conditionally Approved vaccines*

*Pfizer / BioNTech (Comirnaty) - Two Doses *Sinopharm vaccine - Two Doses

*Moderna (SpikeVax) - Two Doses *Sinovac - Two Doses

*AstraZeneca (Covishield / Oxford / Vaxzevria) - Two <Sputnik V - Two Doses
Doses

«Jansen / Johnson & Johnson (only one dose) *Covaxin - Two Doses




Undertaking and Acknowledgement Form
Related to COVID-19 Health Measures

Please fillout this fo your fight o the State.of Qatar, and hold it as you mavheaskedmmu‘mh!!n the
authorities upon arrival at Hamad Aitport {whether at Covid-
—
QID Number Full Name
Passport Number
Mobile Number Date of Birth 2
[ ghpews Travel entry into Qatar portal
Country of Departure
Arrival Date | Arrival Time |
Flight Number Airlines
(if applicable) (if applicable)

User Registration

Street Number Zone Number
Building Number Flat Number
Hotel Name Hotel G Nationa[ity v
(if applicable) Address (if
applicable)
[ FleaseAnswerthefollowingQuestion |
Were you traveling in transit before arriving in the state of
Qs ’ L= (S
If the answer is (Ves) please specify the country name 8 E-mail(User
Length of Stay/Transit Duration

| undertake to fully comply with health rules and regulations that were implemented by Ministry of Public Health in the State of Qatar to
prevent COVID-19 spread, by Decree-Law No. (17) of 1990 associated to the prevention of infectious diseases and its amended laws,
and | acknowledge the following:

1. performed (RT PCR) test with a negati one of the i bythe health ities in the country of departure.

2. I'm aware that visitors coming to the State of Qatar are reguired to register online through EHTIRAZ website and attach all
required documentation that includes a valid (PCR) test with a negative result, as well as a copy of the vaccination certificate or
official proof of recavery from Covid-19.

3. In case of receiving one of the licensed vaccines / conditionally approved by the Ministry of Public Health outside the state of
Qatar, | acknowledge the following:

a | quired doses of the vacai doses or i i (14) days have p pri
to my arrival.
or

b. 1 recovered from Covid-18 in one of the GCG countries and received one vaccine dose after the infection and (14) days have
passed prior fo my arrival.

a Mlmslry of Public Health has the right to reject certificates issued from abroad if it is unverifiable (u.ummm certificate or Covid- English
9 recavery cerlificate), which may result in adhering to quarantine based on the country classificat

5. In the event of accompanying a minor, and when necessary, the parent or rustee of the minor has to present this form and its
attachments to the authorties or the airines.

I'm aware of the quarantine policies in the State of Qatar and shall adhere to it when necessary. In case of home quarantine, |
must stay home and commit to quarantine policy.

7. The attached documents such as vaccination certificate, PCR result/ antibody test (if any) antigen test (if any) /COVID-19
recovery certificate (if any) are authentic and has not been modified or tampered with.

8. Full knowiedge of health rules and regulations related to COVID-19 in the State of Qatar, that are mandatory to follow to preserve
my health s well as community health, in case f | violated these regulations, | will be Subject to the legal accountabilty stipulated
in Decree-Law No. (17) of 1990 related o the and its

Signature: Date:

Link to both forms can be found in https://covid19.moph.cov.ga/EN/travel-and-return-policy/Pages/default.aspx



https://covid19.moph.gov.qa/EN/travel-and-return-policy/Pages/default.aspx

