
Annex No.1 to Item II, 1 of Order No. RD-01-�.�- of 

Q.�---�-�-� .... 2020

REGIONAL HEALTH INSPECTORATE - ......................... . 

Outgoing N!i .... ../. ................... (date, month, year) 

The undersigned 

GUIDE/RULE/ INSTRUCTION/PRECEPT 

FOR PLACEMENT INTO A QUARANTINE 

the three names of the State Health Inspector 

in the capacity of /appointed as 

Directorate/Unit 

By virtue of Order Nf1 . .......................... ./ ....................... of the Minister of Health, in 

conjunction with Art. 63 of the Health Act and Art. 29 of Ordinance No. 21 of 2005 on the 

procedures for registration, communication and reporting of the communicable diseases 

I GUIDE/RULE/INSTRUCT: 

1. To be placed in quarantine of:

three names of the person 





Handing: Received: 
--------------- -------------

signature signature 

Forenames and Surname Forenames and Surname 

I am well aware that I am subject to criminal liability by virtue of Article 355 of the 

Criminal Code for not having followed this guide/rule/instruction. 

Declarant ........................ . 

(signature) 




