To: Tracing Unit, Ministry of Health

| solemnly declare that | have been diagnosed as a positive case of COVID-19, | have been
released but | have not received a text message for the coronapass.

Please examine my case.
| submit the following information to facilitate your actions.
(Where * is a required field)

Name*:

Surname*:

Date of Birth*:

Tel. number*:

ID number/Passport number/ARC*:

Address:

Postal code:

District:

Date of positive test*:

Lab where test was administered*:

Area where test was administered *:

Name of personal doctor*:

Tel. number of personal doctor*:
| came into contact with a confirmed case 14 days before | fell ill*; YES / NO

Name and surname of the positive case | came into contact with*:

| am attaching a positive lab result: YES / NO

| fully comprehend the legal consequences in case of a false declaration.

Name and surname of the person submitting the declaration:

Signature:

Date:




