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Undertaking to implement and adhere to the quarantine procedure

| undertake / declare that | was notified about the health procedures and the medical advices that
| should follow, and that | am aware of the risks that could happen to the community in case | am
not committed to those procedures, for the sake of public health and to avoid the legal
accountability | hereby declare that | will not leave the quarantine and | will not get in contact with
others until the required health measures are met. The duration of the quarantine is 14 days
starting from the date identified by health authority

This is my acknowledgment that | have been notified of the above mentioned. and that failure to
adhere to the procedure will subject me to legal action.
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