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Hacnos: N3JABA O 3IPABCTBEHOM CTABY IIYTHUKA (ICAO O6pa3an)

OIIEPATHUBHO OBABEHITEILE

Bpcra BazaymHor caodpahaja Ha koje ce npumemyje OAM:

X jaBuu aBuo-npeso3 [ | moce6ue qeaTHocTH M3 Bazayxa [<| HeKOMePIMjaIHO JeTeHme

IlomrroBanu,

VY okBupy mpenopyka 3a mpeBeHiujy Oonectm COVID-19 na aepompomy Hukonma Tecna
Beorpan n nmocryname ca myrHUIMMa y fojiasehem u omnmaszehem caoOpahajy, koje je uznao MucTuTyT
3a jaBHO 31paBibe CpOwuje ,,/Ip Munan JoBanosuh baryr* mana 03.07.2020. roguse, a K0je CMO Bam
JIOCTaBHIIM Kpo3 ornepatuBHO obasemrere OAM 10/2020, jeana ox onmuTux mMepa MpeBeHIMja Koja ce
OJIHOCH Ha aBHO-TIPEBO3HUKE M WIAHOBE TOCAJIE j€ J1a je MOTPeOHO /1a aBUO-TIPEBO3HOIM KOOPIUHHUIITY
ca HAANSKHUM choyxO0amMa MUHHCTApCTBAa 3/paBJba/TEPUTOPUjATHO HAUICKHUM WHCTHUTYTHMA WU
3aBOJIMMA 3a JaBHO 3/IpaBJbe, T€ y TOM CMHUCIy oOe3beme mpaheme KOHTakaTa IMyTHHUKA y CIIy4ajy
cumntoma COVID-19 nmonymaBamem Passenger Locator Card (PLC-a). Takohe, motpebHO je na
MYTHUITM TIOTBPJIE JIa CY YIIO3HATH Ca CaJipXajeM H3jaBe O 3APaBCTBEHOM CTamy IyTHUKA (YITUTHHUKA),
OJIHOCHO J1a Cy Ta MPOYUTAIN U pa3yMelH, a MpenopyyeH je obpasai usjase koju je m3paauna EASA
(European Aviation Safety Agency).

Mehynaponna opranmzarnuja 3a muBWIHO BazayxoruioBctBo (ICAQO) je mocraBuia Kpo3
npxasHo nucmo 2020.90 msrnen obpacua MzjaBe o 3apaBcTBeHOM cramy nmyTtHuka (Public Health
COVID-19 Passenger Health Self-Declaration Form) u npenopyuunna na ce Hanasu Ha nonehuau PLF
(Passenger Locator Form), xako Ou ce o00e30equo jeAMHCTBEHW W3TieA oOpaszaina, OJIHOCHO
MPUKYIUbalkhe YHHU(PUIIMPAHUX TOJaTaka Off CTpaHE aBHO-NPEBO3UOIA, a KOjU C€ Jajbe TOCTaBIbajy
HA/JISKHUM 3]IpaBCTBEHUM MHCTHTYIMjaMa Ha HUXOB 3axTeB. M3rien obpacua PLF (Passenger
Locator Form) xao u ymyTCTBO 3a HEroBO MOMymwaBame je JocTynmHO Ha ICAO uMHTEpHET CTpaHMIIH:
https://www.icao.int/safety/aviation-medicine/Pages/guidelines.aspx. W3rmex oOpacma M3jaBe o
3npaBcTBeHOM cTamy myTHHKa (Public Health COVID-19 Passenger Health Self-Declaration Form) nat
je y mpuiiory oBoT 00aBemITemha.

MonmmMo Bac 1a Hac o0aBecTUTE O MOYETKY Kopuilhema HaBeIeHHWX obOpasama y CKiaay ca
ICAO npenopykama.

C momrToBameM,
JIMpeKkTopaT IMBUITHOT Ba3yXOIIOBCTBA
Penybnuke Cpouje

beorpan, Ckamapcka 23, ten. +381 11 2927000; daxc +381 11 311 75 62
www.cad.gov.rs



ATTACHMENT to State letter EC 6/3 - 20/90

PUBLIC HEALTH COVID-19 PASSENGER SELF DECLARATION
FORM
Proposal — a health declaration to include on the reverse of the existing PLF.

PUBLIC HEALTH COVID-19 PASSENGER SELF DECLARATION FORM

Purpose of this form:

This form is intended to support public health authorities by allowing arriving passengers to easily
provide relevant information pertaining to their health status, particularly with regard to COVID-19.
Information needs to be recorded by an adult member of the group or travel group.

Notwithstanding completion of this form, a passenger might still be subjected to additional health
screening by the Public Health Authority as part of a multi-layer prevention approach.

Your information is intended to be held in accordance with applicable national laws and used only for
public health purposes.

1) Traveller Information:

First Name(s): N N N O O R

Last Name(s): N N N N O A

Date of Birth (dd/mm/yyyy): [ [ | [ [ [ [ [ ]

Travel document No. &
issuing country: LI T I rrrrl bl it

Country of residence: PP rrrrrr ]

Port of Origin: N N N N O A

2) During the past 14 days, have you, or a member of your group travelling with you, had
close contact (face-to-face contact for more than 15 minutes or direct physical contact)
with someone who had symptoms suggestive of COVID-19? Yesd NoO

3) Have you, or any member of your group travelling with you, had any of the following
symptoms during the past 14 days:

Fever YesOd No O Shortness of breath Yes O No O
Coughing Yes O No O Sudden loss of sense of taste or smell Yes O No O
4) Have you, or any member of your group travelling with you, had a positive COVID-19
test in the last 3 days? Yesd NoO

Please attach report if available

5) Please indicate all countries and cities that you and the group travelling with you have
visited or transited through in the last 14 days (including airports and ports), providing
the dates of the visit. List the most recent country first.

For more information on penalties related to the provision of false information on this form,
please refer to the applicable national legislation and/or local health authorities.

Signature:
Date:
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