RAINBOW

Archipelag Beztroski

Instrukcja wypetniania formularza przed wyjazdem na

Mauritius

1. Wejdz na strone https://safemauritius.govmu.org/.

2. Uzupetnij wymagane dane, pola oznaczone gwiazdka (*) sg obowigzkowe.

o Travel information e Personal information

Travel information

PODROZUJE... DROGA LOTNICZA/ DROGA MORSKA
You are travelling . * By air (_) By sea

KRAJ
Country of residence * zamiEszKANIA ! ]

Provide your flight/ship details.

Airline * LINIALOTNICZA [ ] Flight no * NUMER LOTU

DEUGOSC POBYTU (W DNIACH)

Purpose of travel * CELPODROZY -0

Countries visited in the last six months

o Accommodation information

Proposed length of stay (in days) *

o Emergency contact

[+ ] Date of arrival * DATA PRZYLOTU ]
DDIMMAYYYY
E ] Initial port of embarkation * (]


https://safemauritius.govmu.org/

Personal information

e e o ‘ { Frstname © - WE ] \ { Middle name  DRUGIE IMIE \
’ Gender * preC - @ ‘ { Date of birth *  DATAURODZENIA = \ { Nationality *  NARODOWOSE ° \
DDMMYYYY
’ Passport number * NRPASZPORTU @ @ ‘ { Occupation  ZAWGD [] \ { Mobile number *  NUMER TELEFONU o \
’ Email ADRES EMAIL ° ‘

Permanent address *
STALY ADRES ZAMIESZKANIA [ ]

Accommodation information

Address during stay in Mauritius * ADRES NA MAURITIUSIE

o
VA
Phone number ** NUMER TELEFONU @ Email ™™ ADRES EMAIL DO OBIEKTU (1]
DQO OBIEKTU
LUB
**At least one of the two fields must be filled
Emergency contact @
[ Name *  IMIE OSOBY DO KONTAKTU W SYTUACJI AWARYJINEJ [ ] I [ Phone number ** NUMER TELEFONU o
{ Email =  ADRES EMAIL o
**At least one of the two fields must be filled
Signs and symptoms
CZY CIERPISZ NA PONIZSZE?
Are you suffering from ... ? (tick as appropriate)
TAK/NIE
Fever * GORACZKA () Yes (U No
Skin lesions* ZMIANY SKORNE () Yes () No
Joints pain* BOLE STAWOWE () Yes (U No
Any other symptom(s) INNE () Yes () No
Sore throat * BOL GARDLA () Yes () No
Cough*  KASZEL () Yes () No

Breathing difficulties*  TRUDNOSCI W ODDYCHANIU O Yes (O No



3. Sprawdz poprawnos$¢ wprowadzonych danych i potwierdz.

| declare that to the best of my knowledge all particulars supplied by me are correct and complete. | am aware that any false statements may render me liable to prosecution.

Thank you for submitting the Travel All-in-One form with the requested information. Your cooperation is greatly appreciated

We wish you a safe trip and a nice stay in Mauritius
Download form

4. Pobierz wygenerowany dokument i miej go pod rekg na kazdym etapie podrézy.



