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Notice

The Aruba Online ED Card can only be filled in within 3 days prior to arrival
Please select your arrival date [2021-04-p3
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Last Mame is required

GAMUANA o

Last Name *

First Name * UMA (7]

pate of Bith= | GAEHB [MEGAL, v A PBOWIAEHWUA

Country of Nationality ™ FQWO ~ 9

Passport Number* CEPMA U HOMEP NACNOPTA o
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Aruba Visitar
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Insurance FOCeSS

Passport Expiration Date * fAtHb. MECAL v Fefk -+ @CPOKA ,ﬂ,EﬁC'I'BHFI NACNOPTA

o

Passport Type * ORDINARY v

Enter the correct email address at which wou can be contacted. At the email address provided you will receive your gualified to board pass. If you do
not have an email, you may provide an alternative third party email address belonging to a point of contact. If you do not enter 3 correct email address
ol will not receive your gualifier

E-mail Address* | AJIPEC S/IEKTPOHHOMW NOYTHI @

Confirm E-mail Address * NOATBEPOAWUTL AAPEC ©
3NEKTPOHHOM NOMTHI

ed | Frocessed by EADEX BCMS
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ae Ino P .fnorat.fr:-n Qst."r:-ns - Apl’cata’on
Personal Information

non Gender* O Male * M O Female f H Q Cther

Country of Birth= = CHRAHAROKIEHWUA vl ©

Dual Citizenship*  (_)Yes  (@No @ ECTb /1M BTOPOE IPAXAAHCTBO

Occupation * PEPACAEATEAIbHOCTH v @
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Hac - obpalleHy X | Aruba Online ED » +

| edcardaruba.aw/Application/StepTwo DOCTOR / PHYSICIAN - |
EMGINEER f ARCHITECT =
inaiii | | Maptieper || Moconectea | | Kpywsdee ko COMPUTER AMALYST/SOF TWARE DEVELOPER (COMPUTER RELATED) | L. || Cepeucel »

MANAGER / SUPERVISOR
BAMK § FINANCIAL f ACCOUNTING EXECUTIWE

/ MARKETING / ADVERTISING / PR-RELATED EXECUTIVE
MIGRACION LAWYER / LEGAL DCCUPATIONS

: TEACHER / ACADEMIC OCCUPATIONS

NURSE / THERAPISTS / HEALTH CARE OCCUPATIONS
TECHNICAL OCCUPATIONS
BUSINESS OWNER
Gender® PILOT / FLIGHT ATTEMDANT
POLICE / COSTUMS / IMMIGRATION / MARIMNE
BELUE COLLAR (CONSTRUCTION, HAIRDRESSER, HOUSE KEEPER, ETC )
Country of Birth * PROFESSIONAL OCCUPATIONS (CARPENTER, ELECTRICIAN, ETC )
GOWERMMENT POSITIONS
TOURISKM RELATED OCCUPATIONS

STLUDEMT
Dual Citizenship * RETIRED |
OTHER -
Occupation™ SELECT OMNE v‘ 9

Permanent Home Address Information

Country * SELECT OME v 9

gl Aruba's
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Permanent Home Address Information AOPEC NPOMUBAHMUA
Country*® CARAHAE v @

Address*  VJIMUA, HOMEP AOMA U ©
KBAPTHUPDI
City* ropof ©

zip | MOYTOBbIA MHAEKC o
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age o Atoreation

Ldueshions St ation

Flight Information

Airline * KLM ROYAL DUTCH AIRLINES v @ ABHAKOMNAHWA
Flight Number = HOMEP PEMCA (TOABbKO ©
LIUDPDI)
Arrival Date in Aruba* AEHb, MECAL « 2 o OHPHEHTHFI

Departure Date from Aruba* ﬂEHI% Mﬁﬁﬂu . r% i, GOEPﬂWOFO BblAETA
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Purpose of Visit™

Place of Stay ™

Mumber of Previous Yisits =

How did you Book your Visit?

Main Source for Choosing
Aruba*

Which of the Fellowing
inspired you to Choose Aruba
as your Destination ®

Aruba Visitor
1 Health App

Insurance
Visiting Information
HREALTIRHMBbITHUA (SUN, SAND AND SEA)

rAEEYAETE NPOXXUBATDL (HOTEL)

GKQALKRPA3 Bbl Bbl/IM HAAPYSE (1, EC/IU
NEPBLIA PA3)

TRAVELAGENT v TAE KYNIUAKU TYP?
TRAVELAGENT « KTO NOCOBETOBAJI?
EAMBARITY - MOMEMY BbiEPAJIA APYBY?

Privac iy Ciata
Motification Frotection

Abhout us
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Health App Testing

1. Have you (or the person for whom you O vES @ MO
complete this form) been suspected from
or diaghosed with pneumonia, or with the
COVID-19 infection within the past 14
days? ™

2. Did you (or the person for whom you O YES @ MO
complete this form) have any of the
following symptoms in the past 24 hours?
a. Fever
b. Cough
¢. Sore throat
d. Shortness of breath
e. Loss of smell'taste

*

3. Have you been in guarantine within the O YES @ [
past 14 days? ™

OLE LIS Rotification

@ Aruba's Online ED Card. All rights res
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Health App Testing
InsUrs

4. Have you had any close contact™ (<2 O NO &
meter) for more than 15 minutes with a
probable or confirmed COVID-19 infection
within the past 14 days, including persons
in quarantine or isolation? *

PCR test

Authorized PCR test applicable for Aruba is the combined nasal # oral specimen through PCR testing (PCRMolecularRNANAALTVID NOW). If pre-

uploading one of the following on the ED Card online platform prior to arrival, Antigen/AG QL IAFIA, a PCR Home kit, or another type of test, you will be
required to conduct a PCR test, upon arrival.

A payment of $75 per test applies.

O CommonPass

2 Aruba's C
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PCR test

Authorized PCR test applicable for Aruba is the combined nasal / oral specimen through PCR testing (PCRMolecularRNANAA(T D NOW). If pre-
uploading one of the following on the ED Card online platform prior to arrival, Antigen/AG QL IAFIA, a PCR Home kit, or another type of test, you will be
required to conduct a PCR test, upon arrival,

A payment of $75 per test applies.

O CommonFass

@ Upload your Test now. Tests are inspected and validated by the Departrment of Public Health.
Mot valid tests, will require one to conduct the test upon arrival at the airport, at one's own expense.

Upload a negative PCR test
| BrifiepuTe tharn ]':Daﬁn He BbIfpaH

3ATPY3UTDL PESVAILTAT MNMUP-TECTA

Maximurm filesize: 3MB; Allowed file types: jpg, jpedg, png, pdf

O Show wour Test, executed hetween 3 days and 12 hours prior to your arrival inAruba, at the airport

D

e Motification Fro
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age nra ntormation

Conditions to qualify to board

1. | declare that | have read and taken notice of the applicable rules and regulations of Aruba,
which are the conditions that | need to adhere to gualify to travel for Aruba. These rules and
regulations include the obligation to; 1) demonstrate with a PCE COVID-19 test that | do not
carry the COVID-19 virus, by: a. uploading my - not older than 3 days - negative PCR
COVID-19 test, 12 hours before my boarding; or b. opting to undergo FCE COVID-19 testing
upon arrival in Aruba at the Airport by pre-paying the PCR COVID-19 test; and 1) purchase
the mandatory Aruba Visitors Insurance for the duration of my stay in Aruba.

OND@ es

A Jata
Motification Frotection
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Health App

Screening and testing

2. | acknowledge and consent that upon my arrival and during my stay in Aruba | shall
cooperate with any type of COVID-19 health screening and in PCR Covid-19 diagnostic
testing as indicated by the public health authorities in Aruba;

QND@ Yes

3. | acknowledge and consent that in case | have to undergo diagnostic PCR COWID-14
testing | shall be required to await my FCRE COVID-149 test results in quarantinefisolation as
instructed by the public health authorities. | am aware of all contractual reguirement my
lodging accommodation imposes regarding the possible alternative accommodations where |
will be lodged during such guarantinedisclation;

Plofifi

Ahout us

Testing

+
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Health App Testing $

testing | shall be required to await my FPCRE COVID-19 test results in quarantinefisolation as
instructed by the public health authorities. | am aware of all contractual reguirement my
lodging accommodation imposes regarding the possible alternative accommodations where |
will be lodged during such guarantinedisolation;

ONG@ Yes

4. | acknowledge and consent that my test results shall be shared with the public health
authonties as well as the lodging accommodation for public health reasons and the Aruba
Visitors Insurance in order to procure for coverage.

ONG@ Yes
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Aruba Visitor Application R s
Insurance Process SRR e ::

5.1 am aware of all contractual reguirement my lodging accommodation imposes regarding
the possible alternative accommodations where | will be lodged during such
quarantinefisolation;

QND@ Yes

Other Instructions

6. | acknowledge and consent to follow and adhere to all instructions imposed by the public
health authorities of Aruba, this includes but is not limited to the instruction to being isolated
due to having tested positive for COVID 19 or to being quarantined due to exposure to
COVID-19;

Ahout us

nline ED Ca
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Ariba Visitar Anplication
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Insurance roCess

Costs

7. | acknowledge and consent that any cost related to COVID-19 that are not covered by or
exceed the coverage of the mandatory Aruba Visitors Insurance, |.e. isolation, guarantine
requirements, testing, medical care, alternative accommodation, and food and beverage shall
be solely for my account;

OND@ Yes

8. By completing this online form, | waive all nights to claim any damages resulting out of not
qualifying to travel to Aruba, contraction or developing Covid-19 symptoms during my stay in
Aruba and hold harmless the Country of Aruba for any costs incurred by me relating to
COVID-19
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Health App Testing

Rules & regulations

9. | acknowledge and consent that upon my arival and during my stay, the rules and
regulations of Aruba apply to me and shall adhere to and respect the instructions by the
authorities.

OND@ Yes

About us
Ut Mo fic

2 Argbats Online ED Card, All rights res
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Health App

10, | declare to have completed this form truthfully and understand that deliberately omitting
the truth is sanctioned by the applicable rules and regulations in Aruba and understand and

consent that relevant digitally filled in data may be shared with the public health authorities
and the Aruba Visitors Insurance.

OND@ Yes

Testing
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Ariba Wisitor Annlication
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[nsurance Froc

Total (USD) $30

Insurance payment for IVAN IVANOY born on Jan 1, 1970 {age 51} arriving at
Aruba Airport on April 8th for a 10 night stay in Aruba, The insurance palicy will be
zent to zaledep1B@tcc.com.ua

ONAATHUTDL CTPAXOBRY

Mame on Card Cardholder’s email

WMA AEPHKATENA KAPTbI  SAEHIRGHHAS IQUTA

Horep KapThl MAfA S T CWC

Wisa, Mastercard, Dizcover, Diners Club, Arerican Exprass ar JCB.

ﬁ‘r’es, | agree with the Term = & Conditions and Privacy Folicy for IVAN IWANOY
born on Jan 1, 1970 (age 513 | also authorize Koral Systems (USA, FL) to
debit my credit card, debit card or bank account on behalf of the insurers for




Health App Testing

lnsurance

Siart Fersonal Travel Health Disclaimets Rewiew Fament Completion
Fage fefo Information Questions Apwlication

FPayment

J OMNJIATA MNMPOLWA YCIEWHO

Thank You!

Youwill see a charge of USD 30.00 from
KORALINSURE* ARUBA-194 on your card or bank statement.

Privacy )
Motification Frotection

Ahout us
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Stan Feraohal Trawvel Health Disclaimers Flewiaw Fayrment Completion
Fage fofo Information Cuestions Apwlication

Thank you for choosing Aruba!

The download of your Boarding Qualifier will begin in 0
seconds

If wour download doesn't start automatically, click here

. & AONA 3ATPY3KU ED-CARD
Download Boarding Qualifier k=4 HAMMWTE HA 3TY

KHOMRY
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