INDIVIDUAL ASSESSMENT AND LOCATION IN ROMANIA QUESTIONAIRE

FLEIRIFZRAEFNNMAENNE

First Name & =3 Date of birth (D/M/Y): / /
HERM ( B/A/HF)

Surname (s) B K: Gender #FX: OM 5B OF &

Passport Series 3 B R 5l No 513 Country of Origin &= E:

Starting point of present voyage: Country B 3R Locality b [X: Date HHA:

R

Date of arrival in Romania: ; Date of departure from Romania:
BEZERIWBH : EFZLSRILMNABH:

| estimate that I'll remain in the following locations, in Romania, for more than 24 hours:

BRHTRBESIEENUT B RESH 24 PRSLE :

Crt. Location {1 & Date of arrival | Date of departure Accommodation full address

No. EjFas &P, TR
(City 38T ) Ll

During my stay / travel in Romania, | can be contacted at:

EREZHBR/FHFEZFLEL , TUBINTARERER :

Phone no BBiE B 3: ;

E- mail B FHB4: ;

1. Do you live in an area where there are persons suffering from novel Coronavirus 2019-nCoV? #&JEEER AR
¥R 3 2019-nCoV FYHIX 1B ?

Oyes® Ono R
2. Have you been in contact with someone suffering from 2019-nCoV at home, job, in your neighbourhood or while
visiting a hospital or other places in the last 14 days? BT 14 XESLREEERLH BHRE 2019-nCoV B A A

ERE , I, E8MERNEEER I H b5 E ?
Oyes Ono &
3. Have you been hospitalized in the last 3 weeks? BiF = /A& TH ?

Oyes® Ono F@
4. Have you experienced any or several of the following symptoms?

EREEMHE LT EM—Fg JLIER 2

e Fever &#& O Yes 2 o No F&2
 Difficulty swallowing HFHEM¥E | o Yes 2 o No &
« Difficulty breathing I B 3 O Yes o No A2
o Intense coughing Bl ZU Bz HX o Yes & o No F=2

Important Notice & Consent: Inthe context of the evolutions registered starting with January 2020 in relation with Pneumonia with novel coronavirus 2019 —nCoV, in
order to be allowed to stay in Romania, aliens from or who have recently travelled to CHINA AND/OR LOMBARDIA AND VENETO REGIONS (ITALY), are required to fill-in the
questionnaire enclosed above. Please note that the data and information provided herein is deemed for consultation, collection and processing by the county Public
Health Directorate, as public authority, notified as personal data controller, under registration n® . The required information is processed in accordance with the provisions
of Reglement n° 679/2016 on the Protection of Individuals with Regard to the Processing of Personal Data and the Free Movement of Such Data, in strict compliance with the



principles related to fundamental rights. Individuals the personal data of which is being processed benefit from the right to exert their rights of amendment, intervention and
opposition, via a signed, dated and written request addressed to the data controller. &5 679/2016 & (X FRIP M AKEL BN R LR B BHRBEH P AHAE

L] I am aware that a refusal to submit the filled-in questionnaire triggers the refusal of my entry in the Romanian territory, for the purpose of eliminating any possible threats to the
public health of Romania. RABEELRIEEFHHENESLSHRIELHFAZTIRIAL , LUERNF BRI AR T EMNEM AR

. | hereby consent that the information provided may be consulted and processed, by the county Public Health Directorate, with the consultation of designated
Romanian authorities that bare competencies in the field of sanitation and emergency /crisis management. 4§ ItEE , SENHTDERAUB AR EPTREH
B8  AEEENFIELYREREILENESER/RINEBTHTLLEN D,

. | have taken note and am aware of the information provided here. REXERIH THREXEJRENER

. I hereby declare that all the answers provided to the questions above, entirely correspond to my current situation. FRHFUFEER , LA LRBANFAERAZEZTLFERNLFER

Place and date b s 6 [E]: ; Signature £%: ;

Legenda pentru personalul DSP:  Risc crescut de contagiozitate = ,Yes” la punctul 4. Risc crescut de expunere = ,Yes” la punctelesi1,2,3  Riscscazut =,No” la toate intrebarile




