
HEALTH PROTOCOL STATEMENT LETTER

I the undcrsigned.

\-amc

(icnder

Placc and Date of Birth

Nationalit)

Passport Number

Passporl Ixpiralion I)ate

Ilereby dcclare that

1. I am \1,illiig to enter quarantine andior trcatment at a cluarantine l'acililv or health servicc

facilitt designatcd b) thc hdonesian so\ernment if fie l,CR test ar thc enrnnce to thc

coLmtrv givcs a positive result | ). or lhere arc clinical slmptonls of Covid- 19.

2. I anl willing to be moniiored bl rhc health authorit).during the quarantine period or self_

isolation according to hcalth protocolanci Indonesian lalvs and regulations.

l'lis statemcnl is madc rruthlxll) ard is issucd tbr an,,- lcgal purpose it nra,- sen,c.

(SigtuttL.j-e)

(-------Name---*-)



UNANCIAL STATEMENT LETTER

I the undcrsigned.

Namc

Cender

Placc and Date of Birth

Nationalit]

Passporl \umber

Passport Expirarion Dat.

Hcreb-v declare that

I am in possession of hcalth insurance/halel insuranoe ra,hich covers all thc medical

expcnses. and r.villinely pay thc medioal expeoses at mv o11n expenscs dr[ing qudraDrin!-

or if I am contacted by COVID-l 9 virLrs utilc in Indoncsla.

This statcnenl is made trufilulll and is issuccl for an1 lcgal purpose jt ma).ser\.e.

(Sicnatue)

(..........Name..........)


