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Acknowledgement and Undertaking Full Compliance with Home Isolation and
Quarantine Requirements and Regulations
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I, the undersigned, do hereby acknowledge
and undertake the following:
1. Full compliance with all the provisions of
legislations and rules enforced in the UAE. |
will abide by all the precautionary
procedures, instructions and guidelines
issued by the competent government
authorities pertaining to preserve the public
health, safety and prevention of Corona-
virus pandemic, and | shall not breach such
provisions, including:
0 The provisions of the Federal Law No.
(1) of 2014, regarding the Control of
Communicable Diseases and its
executing regulations;
[0 The Cabinet Resolution No. (17) of
2020, regarding the Issuance of List of
Violating the Precautionary Measures,
Instructions and Obligations to Prevent
Outbreak of Corona-Virus Disease
(COVID-19);
0 The Attorney-General Decision No.
(38) of 2020, regarding the Enforcement
of the Fines and Administrative Penalties
issued by the Cabinet Resolution No.
(17) of 2020.
2. Not to leave my household during the 10-
day home isolation or quarantine period,
and full compliance with isolation or
quarantine as explained in detail issued by
the competent government authorities.

3. Moreover, | acknowledge that | had been
informed clearly and in detail of all the
procedures and instructions which | shall
abide by during the isolation or quarantine
period, including the precautionary
measures and preventive procedures which
| shall abide by during isolation or
quarantine.

4. Full compliance with all the instructions
stated in the Home Isolation Guidelines.
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5. | shall attend immediately when it's
required, and undergo all the necessary
medical tests upon the competent
government authorities request and in line
with the instructions issued in this regard.

6. Full compliance with social distancing
and avoiding physical contact with others.

| hereby do confirm that | have read and
understood this Acknowledgment and
Undertaking, and | received the full answers
to all my questions and enquiries regarding
this Acknowledgement and Undertaking,
then | undertake the full responsibility and
legal liability that can arise in the event of
violating the provisions herein, in my
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capacity as:

0 The Patient

o Next of kin

Patient Information or Next of Kin 4 80 aal gl ey pal) cilily

Full Name: N and)
Nationality: dial)
Passport number: Al Sl ad
ID card number: 4, o) ABlay a3
Address: ALY Jaa
Emirate: kY

Direct contact number:

Emergency contact number:
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Signature: el
Date: G
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