CORONAVIRUS

TRAVELLERS

SERVIZO
N\ 7] GALEGO
de SAUDE

Departure

Visited countries in the last 14 days

ACCOMMODATION IN GALICIA

Arrival date to Galicia / Arrival date to study
centre

Planned departure date
Residence province
Accommodation name and address of

residence (only the address if you don't have
an accomodation name)

PERSONAL INFORMATION

Passport number / DNI / NIE
First name
Surname

Nationality
College student

Fully vaccinated against COVID-197

Select “Outside of Spain”

|

Select departure.. =~ l

|

Select countries... ~ l

Select the countries according with your
particular situation

mm-dd-yyyy l

mm-dd-yyyy l Select “A Corufia”

|
|
|

Select province... ~ l

Type the following information:

Residencia Universitaria Elvira Bao

Calle Maestro Bernardino Gonzalez Freire, 3

15011 A Coruna
l Select type.. - H
l Fill with your personal
l information
@)
[ Select option... ~




PERSONAL INFORMATION

Passport number / DNI / NIE l Select type... - “

First name

Surname

Nationality

|
|
|
College student O Fill with your

Fully vaccinated against COVID-19? l Select option... ~ — personal
information

CONTACT INFORMATION

Email [ l

Telephone number l Select country... ~ H Prefix ” Telephone number l

D | agree to the Terms and Conditions

D I'm not a robot e
reCAPTCHA
\ oty - Tems /

Make sure you selected the both
checkboxes, before clicking on

“Send” Botton



