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Traveller Health Declaration

All the travellers must submit online health declaration form within 24 hours prior your departure to Maldives.

COVID-19 Travel Advice

. Maldivian citizens and Work Visa Holders who had travelled to the United Kingdom, shall undergo mandatory home quarantine for a period of 10 days.
During the quarantine period, PCR sample will be taken on day 5 and 10. This includes those who transited in the airport of the UK for more than 12
hours. After arrival, within 12 to 24 hours travellers are mandated to get registered on https://haalubelun.hpa.gov.mv

. Effective from 20th December 2020, as a preventive measure for COVID19, all arrivals should have a negative PCR result with a sample taken 96 hours
prior to their departure to the Maldives.

. The following the individuals are required to undergo mandatory 10 days home quarantine and must register on https://haalubelun.hpa.gov.mv within
24 hours of arrival to the Maldives

a. Maldivian citizens and persons holding work visas with past 14 days travel history to and or from the United Kingdom. Applicable for those who
transited in the UK for more than 12 hours. During the quarantine period, PCR sample will be taken after day 5 and day 10.

b. Individuals who are enrolled as students in schools, colleges or universities in the Maldives.
c. Individuals who are employed in the health sector, education sector, and state welfare institutions such as prisons and shelters.
d. Maldivian citizens and work visa holders, arriving to Maldives with further travel to islands other than Greater Malé area must complete 10 days
home quarantine.
. Tourists are required to follow guidelines in place by Ministry of Tourism https://tourism.gov.mv

. Travellers arriving for short term work-based visit (less than 10 days) shall obtain special permission from the Health Protection Agency. Request for
permission has to be made by the concerned/ liaised local agency on the traveller’s behalf. — only if travelling to other islands.

. Travellers who develop signs and symptoms will be tested for COVID-19 and should the result be positive, the traveller will be subject to isolation as
per current protocols.

O Arival [IPUBBITHE () Departure

Personal Information
Please fill all the fields

First Name* Last Name*

‘ First Name IMIST TIO TIACTIOPTY ‘ ‘ Last Name @DAMMJIAS 11O IMMACHOPTY ‘
Email Address* Portof Entry* AQPOITOPT MPUBBITUA

‘ Email Address DJIEKTPOHHAS ITOUYTA ‘ ‘ Velana International Airport / Male' Seaport v ‘

A Photo of Yourself*

Take a photo at your convenience, it can even be from your mobile phone. Be a close-up of your full head and upper shoulders, Contain no other objects or people, Preferably be taken

against light background, Be in clear contrast to the background, Should not have ‘red eye’, Be facing forwards and looking straight at the camera, Have a plain expression and your mouth
closed, Have your eyes open and visible, Should not have hair in front of your eyes, Should not have a head covering (unless it’s for religious or medical reasons), Should not have anything
covering your face, Should not have anv shadows on vour face or behind vou. Do not wear sunalasses or tinted alasses. You can wear other alasses if vou need to. but vour eves must be

visible without any glare or reflection. 3AI'PY3UTE CBOIO JIYHYIO ®OTOI'PA®HIO (JIUITO U IIVIEYH KPYIIHBIM IIVTAHOM, HA CBETJIOM ®OHE)

' Bbibop daiina ‘ He BblbpaH HK1 oanH pann

Mobile Number (With Country Code)* Alternate Mo 3|Ie.Number E& ouse or a F Iv Member, With Countr A
MOBRALILIA HOMER PO AT BENMITRA (¢ KOAOM CIPAHDD)
JJMYHBIN MOBHWJIBHBIN ‘ ‘

HOMEP C KOJIOM CTPAHBI Alternate Mobile Number (Spouse or a Family Member, With Country Cod ‘

‘ Mobile Number (With Country Code)

Passport Number* Passport Expiry Date*
 passport Number HOMEP 3ATPAHITACIIOPTA | mawwrrr [TACIIOPT AEMCTBUTEJIEH 1O |
Nationality* Place of Birth*

Nationality HAIIMOHAJIBHOCTDb v Place of BirthCTPAHA POXIEHUMS 110 ITACIIOPTY~
Sex* NID (Only Maldivians)

Cse«  TIOJ (MALE-MYK. FEMALE-JKEH.) v | —6Gewumee |

Arrival Date* Date of Birth*

' aawm.rorr JATA TTPUBBITHS | mawwrrr TATA POKIEHUS |
Flight/Ship Number* Seat/Deck Number (Optional)

‘ Flight/Ship Number HOMEP PEﬁCA ‘ ‘-eea-nﬁaecrmmba-{-epuu'.d;) ‘
Last port of Disembarkation* Duration of Stay, if Arrival (Days)*

y BIBAHHS 1O T
coury 13 KAKOW CTAPHBI BbI BBLIETAETE - | KQEBOAHEN TIPE] O TYPY \

Country of Residence* Mode of Transport*

country CTPAHA MTPOKUBAHUS * | Mode of Transport BBIBPATD "By Air" v

Place of Residence*

Place of Residence TOPOJd U AAPEC ITIPOKUBAHMUA 11O IMTACITIOPTY

a . aetviiimate:

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? N3 cnucka HCOGXOI[HMO BblﬁpaTb 0CTPOB, HA KOTOPOM GyJ]eTe IPOKNBATDH v

Which Facility (Guesthouse) will you be staying in?
Spacify only if you are not staying in a Resort.

Which Facility (Guesthouse) will you be staying in? HA3BAHME OTEJISA (ECJII’I ECTHb B CHHCKE) v

Purpose of Visit*

Purpose of Visit ]_IEJIB HOE3I[KI’I (BI)IEPATI) HOLIDAY) v

Note

The address you specify here will be the place you will be mandated to be quarantined at for 10 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*

Address in Maldives A TPEC OTEJIS (Ecim y Bac Her nndopmanun 00 aapece, npoayoanpyiite Ha3BaHUEe 0TeJIs1)

Employer Name Permit Number (If you have a valid Visa) Permit Expiry Date .
HOMEP BU3bI (ECJIU ECTb) | [ CPOK AEUCTBUA BU3bI
‘ Employer Name MECTO PABOTHI ‘ ‘ Permit Number (If you have a valid Visa) ‘ ‘ O4.MM.TTTT (ECJII’I ECTB) ‘

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.

Health Information
Please fill all the fields

Note

| have been fully informed that, as a requirement for travelling to Maldives, | must present a valid Negative PCR COVID19 test result (not exceeding 96hrs
prior to departure), to the carrier before departure, and to Maldives Immigration, on arrival. | ALSO UNDERSTAND THAT, POSSESION OF A PCR NEGATIVE
TEST DOES NOT PRECLUDE NATIONAL AUTHORITIES FROM UNDERTAKING ANY ADDITIONAL SCREENING OR SURVELLANCE MEASURES DEEMED
NECESSARY.

Where applicable, if | am consenting to submit information to the carrier and Maldives Immigration on behalf of a child, | acknowledge and agree that | have
the legal capacity to do so as a parent and as a legal guardian of that child.

| also warrant that the COVID19 PCR test results that | am providing have not been altered, changed, modified or tampered with anyway and are accurate
to the best of my knowledge. | hereby, INDEMNIFY the carrier / Maldives Immigration / Health Protection Agency FROM all liabilities regarding the PCR test
results and agree to bear the costs for ANY FURTHER testing, ISOLATION and quarantine related to COVID19 where applicable and necessary.

Yellow Fever

, . o . BBLIA JIH V BAC BAKITUHAITUSI OT JKEJITOU JINXOPAJIKH 3A 10 THEIT 1O
BBLIH JIN BbI B CTPAHE C JKEJITOM JIMXOPAJIKOM 3A HOCIEHHE 6 THEN? [ ATRI IPHBBITHA?

(] Have you travelled or Transited in a Yellow fever endemic country within Have you been vaccinated for yellow fever at least 10 days prior to your
the last 6 days arrival date

Date of Yellow Fever Vaccination

anmmrrrr JIATA BAKIIMHALIAA OT JKEJITOM JIMXOPAJIKU

Covid-19

bblUIN JIK Y BAC KAKHE-HUBY/1b CUMIITOMbI
3A TIOCJIEJHHUE 14 THEN?

Have you had any of the following symptoms within the last 14 days

Had/Have Fever JIHXOPAI[KA Fever onset Date
L) Had/Have Fever ' aawmrrr JATA HAYAJIA CHMIITOMA |
Had/Have Cough Cough onset Date
] Had/Have Cough KAIIIEJIb

dfave Coug anwwrrr JTJATA HAYAJIA CAMIITOMA |
Had/Have Sore Throat EOJIb B TOP.IE Sore Throat onset Date
L) Had/Have Sore Throat aawmrrr JJATA HAYAJIA CHMIITOMA |

Had/Have Breathing Difficulty 3ATPYI[HEHHOE I[BIXAHI’IE Breathing Difficulty onset Date
D Had/Have Breathmg DIffICU|ty ‘ L MM.FTTT I[ATA HAIIAJIA CHMHTOMA ‘

|| Have you registered in Haalubelun Web portal BbI SAPEI'MCTPUPOBAJIUCH HA IIOPTAJIE HAALUBELUN?

Note

Travellers 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.

M Is your return travel planned? IIOCTABUTDG I'AJIOYKY U BBIBPATDH Z[ATy OKOHYAHUSA HOEBZ[KH.

Do you have proof of a Negative PCR Test done 96 hours prior to your PCRTestResult 3SATPY3UTH TECT HA COVID

departure from your port of embarkation?

| Bribop cdanna ‘He BblbpaH HWM ogunH dann

NoO ECTH JIN Y BAC OTPUIIATE JIBHBIU TECT HA C OVID,
CJIEJIJAHHBIHM HE BOJIEE YEM 3A 96 YACOB JIO BELIETA?
PCR Tested Date PCR Tested Result
.. . NEGATIVE-OTPHIIATE I HBIHA
PE3VJIBTAT TECTA
aa-mm.rrrr JJATA CAAYH TECTA ‘ ‘ Negative POSITIVE-IIOJIOKATEJILHBIN

COVID-19 Vaccination

Have you been tested positive for COVID-19 within the last 3 months? Have you been vaccinated for COVID-19?
bbLJI JIX Y BAC ITOJIO’KUTEJIBHBIA TECT HA C OVID

NO 3 HOC.IE/THHE 3 MECSIIIA? No BAKITMHAPOBAJIMCH JIA BBl OT COVID?
Name of Vaccine ECJIM BAKIHMUHUPOBAJIUCD, YKAKHUTE IIOJIPOBHOCTHA

Name of Vaccine HA3BAHUWE BAKIIMHDI v
Dose 1 Dose 1 Received Date

No ITEPBASI TO3A - TA/HET v an.wmrrrr JIATA TIEPBOM J1O3BI
Dose 2 Dose 2 Received Date

No BTOPAS JIO3A - IA/HET v an.mw.rrrr JTJATA BTOPOM TO3BI

Travel History

Countries that you travelled to or transited in the last 14 days.

KAKHE CTPAHBI Bbl IOCEIIAJIA 3A IOCJEJHUE 14 THEHA

Are you travelling from or have you travelled to the United Kingdom within the last 14 days

No IOCEIIAJIA JIX BbI BEJIUKOBPUTAHUIO 3A NIOCJIEJTHUE 14 JHEMU? v

Baggage Information NH®OPMAILIMS O BATAKE

Please fill all the fields

No of Baggages No of Checked Baggages

o KOJI-BO PYYHOM KJAJIA ‘ ‘ 0 KOJI-BO 3BAPETHCTPUPOBAHHOI' O BAT' AZKA

(] Goods obtained Overseas with a total value exceeding MVR6,000/- *(Approximately USD 389,10), in addition to personal effects such as clothes, reasonable

amount of jewelry. Wrist watches, pens camera, personal radio.laptop and toiletries.
BE3ETE JIA BbI C COGOM JINUHBIE BEHI HA CYMMY IIPEBBIIIAIOIIYIO 390$?

[ ] 1 have samples for business and/or goods in commercial quantity. BESETE JIU BBl C COEOﬁ TOBAPBEI I[JIH BUBHECA

[ ] Are you carrying cash equivalent or exceeding USD 20,000. 00 If "YES" please fill up the CASH DECLARATION FORM.
BE3ETE JIA Bbl C CObOHM BOJIEE 20000$?

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 10 days on arrival for those arriving in Maldives except for tourists. All travellers fitting the criteria must
oblige to this decision.

|, hereby agree and declare to get isolated / quarantine at my residing address until | am released accordingly with COVID19 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.

Cancel INOJIYUHUTE U .
COXPAHUTE/PACIIEHATAUTE QR KO/]




