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GOVERNMENT OF DUBAI

The undersigned acknowledge, that | will be responsible for the following:

1- Download the COVID-19 DXB application on my smart phone.

2- Self-quarantine at home or in an institute until | receive my COVID-19
PCR test result, and | will leave the quarantine only after | receive a normal
COVID-19 test result. -

3- If my test result was positive for COVID-19, | will isolate myself for 14 days
and follow the instructions given to me by the Health Authority.

4- | will be responsible for all my actions and will comply with the preventive
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measures to help stop the spread of COVID-19.

| declare that | will take full responsibility for my actions,

and that | may face legal actions if | don't follow the preventive measures
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