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GACA Circular

To: All air carrfers operating from/to the airports of asiai cijas (17 o) Zlelall Olpadall Slnys e 1)
Saudi Arabia. sgand! Zuspalt
Subject: g

The necessary precautions and protections to prevent
the outbreak of the new Corona Virus COVID-19) in
the meantime.

Reference:
* Article No. (23) of the Civil Aviation Law.

Background:

Under the efforts which have been taken by the
government entities of Saudi Arabia toward the
necessary precautions and protections to prevent the
entrance of the Corona Virus (COVID-19) to the
Kingdom. Therefor some mandatory preventive
measures are compelling on all air carries coming to
the kingdom airports.

Instructions:

1- All air carriers are obligated to hand out the attached
disclosure form with this circular to each passenger
that is traveling on any aircraft heading toward one of
the airports of the kingdom of Saudi Arabia and must
be filed out with required information and handed over
to the immigration officer at the arrival airport.

2- The attached form is subjected to be updated frequently
therefor the air carrier must obtain the updated form
through visiting the Saudi Center for Disease
Prevention and Control website (https:/cdc.gov.sa/ar/).

Attachment(s):
Health Declaration Form in Kingdom of Saudi Arabia.
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A.P of the President of General Authority of Civil Aviation
for Economic Policies and Air Transport
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K _________________________________________________________________
| WRITE IN CAPITAL LETTERS, USING BLUE OR BLACK INK ONLY
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]
! FRIST NAME Jodl el
|
I
i LAST NAME >33 pwdl
|
1
1 -
: PASSPORT NUMBER sloxdl o8,
|
E NATIONALITY i)
1
1
1
1 FLIGHT NUMBER syl @8y
1
:
1

- g
! SEAT NUMBER Azdoll 08,
:
1
! MOBILE NUMBER sl o8,
!
1
! ADDRESS IN KSA Olgazll
|
1
| EMAIL Jeasdl
1
1

By Signing below, I certify that all information provided
is complete and to my best knowledge. And | take full
responsibility if any information is proven incorrect.

Signature....
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passengers.

® To befilled for each passenger separately.

requirement for entry.

health surveillance center to take necessary actions.
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@ Application to be distributed by the carrier to all

® Hand this application to the passport officer as

® The disclosed forms of being in affected areas or in
contact with diagnosed people should be handed to the
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Saudi Center for Disease Prevention and Control

PLEASE CHECK ANSWER/S THAT APPLY
345 LI Sl / B g desle by o

? E
| 5
: ® Were you indirect contact with a person @ paddy yile Jlail Gle cus Ja @ :
i who has been diagnosed with the novel UgysS yugssts dilol  acddl :'
E coronavirus COVID-19? Sasaadl E
i O Yes E
: O No 3 E
i s
i ® Have you visited any of the below Logg_ 14 Jsbs aJUl JouJI Al Sy de @ :'
. countries in the past 14 days? Sduslall |
i (Include transit flights) (Ohuadadl J3> 5g50)l Jois) E
: O China suall O :
E O ltaly W] © E
E O lraq sh=ll © E
: O Malaysia il E
i O lIran ol O E
! O Japan obWl © -
E O Afghanistan olslesl o
E O Lebanon old o E
E O South Korea dugindl bysS © i
| O Singapore 8y98leiw O i
i O India Al O E
: O Pakistan olewst, o E
E O Other (Please mention it) (nys3i3as) 5,51 © E
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HAND THIS APPLICATION TO THE PASSPORT OFFICER




