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AFFIDAVIT FOR TRAVELLERS TO PREVENT CORONAVIRUS (COVD-19
APPLICABLE PROTOCOL TO TOURISM SECTOR OF TIERRA DEL FUEGO, ANTARTIDA E ISLAS DEL
ATLANTICO SUR

Being INSTITUTO FUEGUINO DE TURISMO, also known as In.Fue.Tur, the Tierra del Fuego
province tourism sector regulation authority and in its capacity to apply regulatory framework to the sector and in
its powers conferred by Provincial Decree No. 465-2020 establishes this affidavit for the purposes of

safeguarding public health.
Therefore, every provider of a tourist service will require the following information in the intermediation of its

services:

Name and Last Name Date of Birth ..... /... [......

ID/Passport Nationality ..........cccoviiiiiiiiiiine

Please indicate the countries and cities where you were during the last 14 days before arrive the hotel. (if you
were in several countries, specify them in chronological order)

| HEREBY AND UNDER OATH, DECLARE : YES [ NO

1-  That within last 14 days | have been in any of the of Coronavirus (COVID-19) risk areas
established by the W.H.O -

2-  That within the last 14 days | have had Coronavirus (COVID-19) related symptoms such as
fever, cough, or shortness of breath

3- That within the last 14 days | am aware of having been in contact (less than 4 ft ) with
persons who have been confirmed as infected with Coronavirus (COVID-19)

If any previous answer were positive, please answer the following questions: YES [ NO

1-  That within the last 14 days due to symptoms that could be associated with Coronavirus
(COVID-19) | have attended to a medical or hospital center and the contagion has been
ruled out by the doctors

2- That | have reasons to suspect that | may be infected with Coronavirus (COVID-19)

Passenger body temperature

For all cases where the answers were positives, those who provide or help to conduct the affidavit or by
reading the following information, must inform the tourist that:

Must comply with isolation for 14 days all person who:
v’Have fever and one or more respiratory symptoms (cough, sore throat, or shortness of breath) and have also
traveled to Coronavirus (COVID-19) risk areas established by the W.H.O in the past few days.



v/ Have a fever and one or more respiratory symptoms and have also been in contact with confirmed or probable
cases of Coronavirus (COVID-19).

v Have medical confirmation of having contracted Coronavirus (COVID-19).

v Have "close contact" with the people included in the previous sections.

v Arrive in the country from risk areas established by the W.H.O and have a stay period of less than 14 days.

Since we have been able to confirm that your situation falls within one of the above requirements, we comply to
inform you that you must remain in the assigned room during your stay, during the established quarantine period
or until you can confirm your return tickets.

By failing to comply the isolation quarantine established constitutes a crime according to the Penal Code
(articles 205 and 239) complying on inform you that we are obliged to report it to the corresponding
health authorities.

| hereby declare under oath:

a. that | have been notified and abide by the measure imposed

b. that | will notify the hotel if | feel any symptoms related to the Coronavirus (COVID-19)

C. that | will not circulate through the hotel or any area that which is not be the room designated to comply
the isolation established

d that | will make the necessary arrangements to resolve my departure from the city



