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Home quarantine program consent

I the under-signed, confirm that | was notified about the precautionary health measures that |
should follow, and that | am aware of the risks that could happen to the societyin case | am
not committed to them, so for the sake of the public health and to avoid the legal accountability
I hereby declare that I will abide by the home quarantine and not leave the house and I will
considernotto getin contact with others as much as I can until 1 complete the 14 days duration
of the quarantine starting from the day of my entrance to the United Arab Emirates or
contacting a confirmed positive case. | also commit to wear the tracking watch and not try to
fiddle with to avoid facing any legal charges in case it is damaged.

This is my acknowledgment that | have been notified of the above mentioned.
Name: EID (Passport):

Mobile number: Home number:

Name and number of friend/sponsor/next of .
Kin: Email address:

Signature: Date: / /




