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Traveller Health Declaration

Al the travellers must submit online health declaration form within 24 hours prior your departure to Maldives

COVID-19 Travel Advice

The following categories of travelers must hold a negative COVID-19 PCR test result with a sample taken not more than 96 hours prior to their departure to the
Maldives.

a. All tourists
b. Special Visa holders
c. Business visa holders
d. Foreign diplomats and their accompanying family members

Airline/ aircraft crew whose transit stay in the Maldives

1.is arranged in an accommodation other than a designated transit facility and/ or;

ii. duration of stay will exceed seven days.
. Crew of ships who arrive by air o sign onto a ship
Passengers except those specified in 1 (a), (e), (f) and children below 1 year, are required to undergo mandatory home quarantine for 10 days in their place of

residency or work. Such passengers must obtain a COVID-19 negative PCR test result before they are released from quarantine. After arrival, within 12 to 24 hours
these travelers are mandated to get registered on https://haalubelun.hpa.gov.mv/ portal.

Maldivian citizens and Work Visa holders traveling to the Maldives are required to undergo mandatory home quarantine for a period of 10 days in their place of
residency or work.

Tourists are required to follow guidelines in place by the Ministry of Tourism https://tourism.gov.mv

Travelers arriving for short term work-based visit (less than 7 days) shall obtain special permission from the Health Protection Agency. Request for permission has to
be emailed to eoclegal@heaith.gov.mv by the concemed| liaised local agency on the travelers behalf.

Travelers who develop COVID-19 signs and symptoms will be tested for COVID-19 and if the test result is positive, the traveler will be subject to isolation as per the
Health Protection Agency protocols.
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Note

The address you specify here will be the place you will be mandated to be quarantined at for 10 days upon arrival. If you have already requested for home quarantine
using the https://haalubelun.hpa.gov.mv/ portal, that address will take precedence. If you are visiting Maldives as a tourist or a diplomat please specify the address you
will be staying in.

Address in Maldives*

e mMhes Anpec otens
Homep Bu3bl (ecin ectb)  CpOK AENCTBUS BU3bI
Employer Name Permit Number (If you have a valid Visa) Pern piry Date
Employe e MeCTO paGOTbI Permit Number (If you have a v LULMM.ETTT [w]

Note

Those who develop signs and symptoms will be tested for COVID19, and those who become positive for COVID19 will be subject to isolation as per the current protocols.

Health Information
Please fill all the fields

Note

I have been fully informed that, as a requirement for travelling to Maldives, | must present a valid Negative PCR COVID19 test result (not exceeding 96hrs prior to
departure), to the carrier before departure, and to Maldives Immigration, on arrival. | ALSO UNDERSTAND THAT, POSSESION OF A PCR NEGATIVE TEST DOES NOT
PRECLUDE NATIONAL AUTHORITIES FROM UNDERTAKING ANY ADDITIONAL SCREENING OR SURVELLANCE MEASURES DEEMED NECESSARY.

Where applicable, if | am consenting to submit information to the carrier and Maldives Immigration on behalf of a child, | acknowledge and agree that | have the legal
capacity to do 5o as a parent and as a legal guardian of that child.

1 also warrant that the COVID19 PCR test results that | am providing have not been altered, changed, modified or tampered with anyway and are accurate to the best of
my knowledge. | hereby, INDEMNIFY the carrier / Maldives Immigration / Health Protection Agency FROM all liabilities regarding the PCR test results and agree to bear
the costs for ANY FURTHER testing, ISOLATION and quarantine related to COVID19 where applicable and necessary.

Yellow Fever
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Note

Travellers who arrive in the Maldives, except for tourists, shall register for home quarantine through the “haalubelun” Web portal https://haalubelun.hpa.gov.mv, prior to
starting travel to Maldives. If you have not registered in the web portal, you shall complete and collect quarantine document from health office at the port you arrive.
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COVID-19 Vaccination
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Have you been tested positive for COVID-19 within the last 3 months’ Have you been vaccinated for COVID-19?
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Travel History

Countries that you travelled to or transited in the last 14 days.
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Before you submit your application, review it carefully. Make sure it is complete and accurate.

Entering incorrect information could lead to denial of entry in accordance with The Maidives immigration Act 2007,
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