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AFFIDAVIT OF UNDERTAKING

I, ____________________________, of legal age, ( single/married), and a resident 
of ____________________________________________, a Filipino citizen, with contact number _________________, on oath depose and say;

1. I am returning / travelling to the Philippines from ____________________,
via ______________________________________________ ( flight details )

2. I stayed in ______________________ ( country ) from _________________
to _____________________( period of stay ) before my return to the Philippines.

3. As a consequences of the ongoing COVID-19 pandemic and the mandatory
Health protocols of the Bureau Of Quarantine ( BOQ ) , I hereby voluntarily submit myself for COVID -19 testing and undergo a mandatory quarantine at (1) a government –accredited quarantine facility ; or (2) a BOQ – accredited quarantine facility of my choice and chargeable to my own account , and shall stay therin until the RT-PCR test result is negative and a Quarantine Certificate has been issued by BOQ-PCG.

4. I am giving an authority to any personnel of the Task Group Bayanuhan
BOQ / DOH to inquire about mandatory quarantine from quarantine facility____________________________________ ( provide name of facilities if already arranged) where I will be observing my quarantine.

5. In case of my failure to observe th mandatory facility quarantine , I shall
be held civilly and criminally liable under existing laws of the Philippines in additional to the provision of Section 9 (b) , (d) and € of RA 11332,. “ The Mandatory Reporting of Notifiable Diseases and Health Events of Public Concerns.”  

	IN WITNESS WHEREOF, I hereunto set my hand this ______ day of ______ 2020 in the City of Manila, Philippines.

: SIGNATURE 
:  NAME
CONTACT 

Affiant
CDI No.__________________
Issued at ________________
Issued on ________________

SUBSCRIBED AND SWORM TO BEFORE ME, this ______________ day of ___________ , 2020 in the City Of Manila , Philippines:
