
 
   Undertaking and Acknowledgement Form 
    Related to COVID-19 Health Measures 

 

 

Please fill-out this undertaking & acknowledgment form before your flight to the State of Qatar, and hold it as you may be asked to present it to the 
authorities upon arrival at Hamad International Airport (whether at Covid-19 screening clinic or immigration department). 

Passenger/Traveler Details 
QID Number  Full Name  

Passport Number  Nationality  

Mobile Number  Date of Birth  

Flight Details 
Country of Departure   

Arrival Date   Arrival Time  

Flight Number  
(if applicable) 

 Airlines 
(if applicable) 

 

National Address / Hotel Address 
Street Number  Zone Number  

Building Number  Flat Number   

Hotel Name 
(if applicable) 

 Hotel 
Address (if 
applicable)  

 

Please Answer the Following Question 
Were you traveling in transit before arriving in the state of 
Qatar? 

 

If the answer is (Yes) please specify the country name  

Length of Stay/Transit Duration  

 
I undertake to fully comply with health rules and regulations that were implemented by Ministry of Public Health in the State of Qatar to 
prevent COVID-19 spread, by Decree-Law No. (17) of 1990 associated to the prevention of infectious diseases and its amended laws, 
and I acknowledge the following : 
 

1. I performed (RT PCR) test with a negative result at one of the licensed centers by the health authorities in the country of departure. 
 

2. I’m aware that visitors coming to the State of Qatar are required to register online through EHTIRAZ website and attach all 
required documentation that includes a valid (PCR) test with a negative result, as well as a copy of the vaccination certificate or 
official proof of recovery from Covid-19. 
 

3. In case of receiving one of the licensed vaccines / conditionally approved by the Ministry of Public Health outside the state of 
Qatar, I acknowledge the following: 
 

a. I received the required doses of the vaccine (two doses or one dose of single-dose vaccinations) and (14) days have passed prior 
to my arrival.  
Or: 

b. I recovered from Covid-19 in one of the GCC countries and received one vaccine dose after the infection and (14) days have 
passed prior to my arrival. 
 

4. Ministry of Public Health has the right to reject certificates issued from abroad if it is unverifiable (vaccination certificate or Covid-
19 recovery certificate), which may result in adhering to quarantine based on the country classification. 
 

5. In the event of accompanying a minor, and when necessary, the parent or trustee of the minor has to present this form and its 
attachments to the authorities or the airlines. 
 

6. I’m aware of the quarantine policies in the State of Qatar and shall adhere to it when necessary. In case of home quarantine, I 
must stay home and commit to quarantine policy. 
 

7. The attached documents such as vaccination certificate, PCR result/ antibody test (if any)/ antigen test (if any) /COVID-19 
recovery certificate (if any) are authentic and has not been modified or tampered with. 
 

8. Full knowledge of health rules and regulations related to COVID-19 in the State of Qatar, that are mandatory to follow to preserve 
my health as well as community health, in case if I violated these regulations, I will be subject to the legal accountability stipulated 
in Decree-Law No. (17) of 1990 related to the prevention of infectious diseases and its amended laws. 

 
Signature:         Date: ________________________________________ 
 

RQuirante
Typewritten Text
YES

RQuirante
Typewritten Text

RQuirante
Typewritten Text
NO
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