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 .اطلاعات مًرد ویاز بٍ صًرت لاتیه وًشتٍ شًدتًجٍ: 
 

  مسافر: یلیفام  اسم مسافر:

  شمارٌ تلفه مسافر:  مسافر: لیشمارٌ مًبا

  :تیجىس  :تیمل

  تًلد مسافر: محل  تاَل: تیيضع

  مسافر: یشُر زودگ  مسافر: یاستان زودگ

  درس مىسل مسافر:آ

  )شُر(: یاوديوس یفريدگاٌ يريد  مدت زمان اقامت:

  :یادرس َتل در اوديوس  :دیمحل بازد

  :یاستان اقامت اوديوس  :یشُر اقامت اوديوس

    تلفه َتل:

  باشد( یقسمت وم هیبٍ پرکردن ا ازیو دیشغل مسافر )اگر فرد خاوٍ دار َست

  تلفه محل کار مسافر:  اسم محل کار مسافر:

  ادرس محل کار مسافر:

  شُر محل کار مسافر:  استان محل کار مسافر:

 
 

 

 



STATEMENT LETTER 
 

FOR ALL FOREIGN CITIZENS ENTERING TERRITORY OF INDONESIA 
 
 

I the undersigned, 

 

Name………………………………………………………… 

Sex…………………………….......................................... 

Place and Date of Birth……………………………………. 

Nationality…………………………………………………… 

Expiry Date………………………………………………….. 

 

Hereby declare that, 

 

1- I am fully vaccinated /have taken 2 doses of Covid -19 Vaccine; 

2- I am fully consent to be quarantined conducted by the Indonesian Authority 

whenever advised by the Indonesian Government at my own expenses at the 

quarantine facilities or health service facilities appointed by the Indonesian authority 

should the PCR test result shows positive at the point of entry upon arrival or shows 

any symptoms of Covid -19 according to the health protocol and  

Indonesian law and regulations; 

3- I am willingly monitored by the health authority during the quarantine period or self-

isolation according to health protocol and Indonesian laws and regulations; 

4- I am in Possession of health insurance /travel insurance which covers all the medical 

expenses, and willingly pay the medical expenses at my own expenses should I am 

contacted by covid 19 virus while in Indonesia. 

 

This statement is made truthfully and to be used accordingly. 

 

 

Tehran, ..............................2023 


