Waiver Request Form for Pre-Travel COVID-19 Testing Exemption

Full Name:

| |

Date of Birth:

| |

Passport Number:

| |
Nationality:

| |

Planned Date of Travel:

| |

Destination Country:

| |

Reason for Waiver Request:

Attach Supporting Documents:
Crees A No file selected

M1 certify that the above information is true and correct to the best of my knowledge.

Submit Request ‘
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