HOME QUARANTINE

اﻟﺤﺠﺮ اﻟﻤﻨﺰﻟﻲ

State of Kuwait
Ministry of Health

دوﻟﺔ اﻟﻜﻮﻳﺖ
وزارة اﻟﺼﺤﺔ

Acknowledgment and Pledge to Comply
with Home Quarantine Procedures
(for Arriving Travelers)
I pledge / Name:

إﻗﺮار وﺗﻌﻬﺪ ﺑﺎﻻﻟﺘﺰام ﺑﺈﺟﺮاءات اﻟﺤﺠﺮ
(اﻟﺼﺤﻲ اﻟﻤﻨﺰﻟﻲ )اﻟﻘﺎدﻣﻮن ﻣﻦ اﻟﺴﻔﺮ
:اﻻﺳﻢ/ أﻗﺮ أﻧﺎ

:اﻟﺮﻗﻢ اﻟﻤﺪﻧﻲ

Civil ID Number:

:رﻗﻢ اﻟﺠﻮاز

Passport Number:

:رﻗﻢ اﻟﻤﻮﺑﺎﻳﻞ

Mobile Number:

:ﻋﻨﻮان اﻟﺤﺠﺮ

Quarantine Address:
Area:
Ave:

Block:
Home:

Floor:

Street:
Apt.:

that I have been notified by the relevant authorities at the
Ministry of Health that I have been in close contact with a
confirmed case of COVID-19, and that I have received and
read a copy of the statement of the procedures to be
followed in home quarantine either by myself, through a
family member or through any other residents of my
household. I also pledge to follow all instructions, advice,
precautionary measures and decisions issued by the
Ministry of Health and adhere to home quarantine
measures according to the procedures set by the relevant
authorities in Kuwait. I also pledge not to leave the house
except in accordance with health instructions and
procedures, and not to mix with those in the same house.
Also, I have been notified about unexpected home visits by
those authorized by the Ministry of Health to ensure my
adherence to home quarantine. I also authorize the Ministry
of Health to monitor me through the “Shlonik” application
and to ensure my adherence to the address recorded
above. In the event that I do not comply with my
commitment, I shall bear full legal responsibility in
accordance with the provisions of Law No. (8) of the year
1969 and its amendments regarding health precautions for
the prevention of communicable diseases, the punishment
of which is imprisonment for a period not exceeding 10
years and a fine not exceeding 30,000 thousand Kuwaiti
dinars or either of these two penalties.
I also acknowledge that the information I gave above is
correct and updated. And I consent to the above.

:ﺷﺎرع

:ﻗﻄﻌﺔ

:ﺷﻘﺔ

:اﻟﺪور

:ﻣﻨﺰل

:ﺟﺎدة

ﺑﺄﻧﻪ ﺗﻢ إﺧﻄﺎري ﻣﻦ ﻗﺒﻞ اﻟﺠﻬﺎت اﻟﻤﺨﺘﺼﺔ ﺑﻮزارة
اﻟﺼﺤﺔ ﺑﺄﻧﻨﻲ ﻣﺨﺎﻟﻂ ﻟﻤﺼﺎب ﺗﺄﻛﺪت إﺻﺎﺑﺘﻪ ﺑﻔﺎﻳﺮوس
( وإﻧﻨﻲ اﻃﻠﻌﺖ واﺳﺘﻠﻤﺖCOVID-19) ﻛﻮروﻧﺎ اﻟﻤﺴﺘﺠﺪ
ﺻﻮرة ﻣﻦ ﺑﻴﺎن اﻹﺟﺮاءات اﻟﻮاﺟﺐ اﺗﺒﺎﻋﻬﺎ ﻓﻲ اﻟﺤﺠﺮ
،اﻟﻤﻨﺰﻟﻲ ﺳﻮاء ﻣﻦ ﻗﺒﻠﻲ أو ﻣﻦ ﻗﺒﻞ أﻓﺮاد أﺳﺮﺗﻲ
 ﻛﻤﺎ أﺗﻌﻬﺪ،وﻏﻴﺮﻫﻢ ﻣﻦ اﻟﻤﻘﻴﻤﻴﻦ ﻣﻌﻲ ﻓﻲ اﻟﻤﻨﺰل
ﺑﺎﺗﺒﺎع ﺟﻤﻴﻊ اﻟﺘﻌﻠﻴﻤﺎت واﻟﻨﺼﺎﺋﺢ واﻟﺘﺪاﺑﻴﺮ اﻻﺣﺘﺮازﻳﺔ
 واﻻﻟﺘﺰام ﺑﺎﻟﺤﺠﺮ.واﻟﻘﺮارات اﻟﺼﺎدرة ﻣﻦ وزارة اﻟﺼﺤﺔ
اﻟﻤﻨﺰﻟﻲ وﻓﻖ اﻹﺟﺮاءات اﻟﺘﻲ ﺣﺪدﺗﻬﺎ اﻟﺴﻠﻄﺎت
 وأﺗﻌﻬﺪ ﺑﻌﺪم اﻟﺨﺮوج ﻣﻦ اﻟﻤﻨﺰل إﻻ.اﻟﻤﺨﺘﺼﺔ ﺑﺎﻟﻜﻮﻳﺖ
وﻓﻖ اﻟﺘﻌﻠﻴﻤﺎت واﻹﺟﺮاءات اﻟﺼﺤﻴﺔ وﻋﺪم ﻣﺨﺎﻟﻄﺔ
.اﻟﻤﻮﺟﻮدﻳﻦ ﺑﺎﻟﻤﻨﺰل
ﻛﻤﺎ أﻧﻪ ﺗﻢ اﺧﻄﺎري ﺑﺸﺎن اﻟﺰﻳﺎرات اﻟﻤﻨﺰﻟﻴﺔ اﻟﻤﻔﺎﺟﺄة
ﻟﻠﻤﺨﻮﻟﻴﻦ ﻣﻦ وزارة اﻟﺼﺤﺔ ﻟﻠﺘﺄﻛﺪ ﻣﻦ اﻟﺘﺰاﻣﻲ ﺑﺎﻟﺤﺠﺮ
اﻟﻤﻨﺰﻟﻲ ﻛﻤﺎ إﻧﻨﻲ أﺧﻮل وزارة اﻟﺼﺤﺔ ﻟﻤﺘﺎﺑﻌﺘﻲ ﻋﺒﺮ
ﺗﻄﺒﻴﻖ "ﺷﻠﻮﻧﻚ" واﻟﺘﺄﻛﺪ ﻣﻦ اﻟﺘﺰاﻣﻲ ﺑﺎﻟﻌﻨﻮان
 وﻓﻲ ﺣﺎل ﻋﺪم اﻟﺘﺰاﻣﻲ أﺗﺤﻤﻞ.اﻟﻤﺴﺠﻞ أﻋﻼه
(8) اﻟﻤﺴﺌﻮﻟﻴﺔ اﻟﻘﺎﻧﻮﻧﻴﺔ وﻓﻘﺎ ﻷﺣﻜﺎم اﻟﻘﺎﻧﻮن رﻗﻢ
 وﺗﻌﺪﻳﻼﺗﻪ ﺑﺸﺎن اﻻﺣﺘﻴﺎﻃﺎت اﻟﺼﺤﻴﺔ1969 ﻟﺴﻨﺔ
ﻟﻠﻮﻗﺎﻳﺔ ﻣﻦ اﻷﻣﺮاض اﻟﺴﺎرﻳﺔ واﻟﺘﻲ ﺗﺼﻞ ﻋﻘﻮﺑﺘﻬﺎ إﻟﻰ
 ﺳﻨﻮات وﺑﻐﺮاﻣﺔ ﻻ ﺗﺰﻳﺪ ﻋﻦ10 اﻟﺤﺒﺲ ﻣﺪة ﻻ ﺗﺘﺠﺎوز
 أﻟﻒ دﻳﻨﺎر ﻛﻮﻳﺘﻲ أو ﺑﺈﺣﺪى ﻫﺎﺗﻴﻦ اﻟﻌﻘﻮﺑﺘﻴﻦ30.000
ﻛﻤﺎ أﻗﺮ ﺑﺄن اﻟﻤﻌﻠﻮﻣﺎت اﻟﺘﻲ أدﻟﻴﺖ ﺑﻬﺎ ﺻﺤﻴﺤﺔ
.وﻣﺤﺪﺛﺔ

Name:

:اﻻﺳﻢ

Date:

:اﻟﺘﺎرﻳﺦ

Signature:
Office Use Only:

:اﻟﻤﻨﻄﻘﺔ

:اﻟﺘﻮﻗﻴﻊ

MOH Representative:

:ﻣﻤﺜﻞ وزارة اﻟﺼﺤﺔ

Signature

:اﻟﺘﻮﻗﻴﻊ
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