
Socialist Republic of Vietnam 

Independence – Freedom – Happiness 
---------------------------- 

Commitment for preventing the spread of COVID-19 

 
To: 

 

+ National steering committee for the prevention and control of Covid-19. 

+ The airline…………………………………………………… 

 

My name is:……………………………………………………………………………………………………………….. 

Gender:…………………..   Date of birth:……………………..……. Phone number:…………………………………. 

Passport/ ID:…………………….Date of issuance:……………. Place of issuance……………………………………  

Permanent residence:……………………. …………………………..……………………………………………..…  

…………………………..…………………….…………………………..…………………………………………... 

Health documents: 

a) Covid-19 vaccinated certificate: 

 + Dose 1: type of vaccine:…………………. Date of injection:…………………… 

 + Dose 2: type of vaccine:…………………. Date of injection:…………………… 

b) Certificate of recovery from covid-19 due to ……………………………………………………………………….. 

……………………………………………………………………..…. Date of issuance:…………………………….. 

c) Negative test result for SARS-CoV-2 due to……………………………………….……………………………….. 

………………………………………………….……issue at………………..…...Date………………..…………….. 

I wish to join the flight from…………………………………..…………… to……………………………………….. 

Flight No………………………Date…………………………… 

Residence address after the flight (Please specify house/commune number, Ward/District, Province, 

City):…………………………………………………………………………………………………….……………. 

Vehicle travelling from the airport to the residence place after the flight………………………………………….… 

I commit: 

1. Health documents are true. Electronic declaration is honest; 

2. Strictly implement the 5K message at airports before, after the flight and the journey from the airport to the residence place; wear a mask, disinfect, 

limit contact during the time on the plane. 

3. Move directly from the airport to the above residence place and immediately notify the local authorities of residence, ensure self-monitoring or self-

isolation in accordance with local regulations on COVID-19 prevention and control and 5K; In case there are abnormal signs of health such as cough, 

fever, shortness of breath, sore throat, loss of taste, etc., shall immediately notify the health authorities to monitor and implement the disease handling 

process according to the regulations; 

4. Bear all costs related to epidemic prevention and control measures and requirements according to the published regulations of the destination locality. 

5. Absolutely comply with local instructions and regulations on Covid-19 prevention and control and take full responsibility on law if the declared 

contents are untrue. 

 ……….., Date……………….……. 

           Committed person 

          (sign with full name) 

 


