Welcome to the Spain Travel Health portal!

To protect your health, the Government of Spain has
implemented a series of measures to protect the general
public’s health, including health control of passengers upon
arrival in Spain. From this website you can fill out the health
control form and obtain your QR Code, to show it at the
control points upon arrival in Spain.

Your health is the priority.
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Are you traveling to Spain?
Find out more about the new health control
process

Individual FCS Form
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Passenger data

Name *

[ IMIE

Surname *
NAZWISKO

Passport number, ID card or personal identifier *

NR PASZPORTU LUB DOWODU

Flight number * Arrival Date *
NR LOTU pAaTA PRzYLOTU [E)
Email *

ADRES EMAIL

Confirm email address *

TEN SAM ADRES EMAIL
ZAZNACZAMY JEZELI LECIMY Z DZIECKIEM

Select language: | Enelish v o

To create your individual FCS form, fill in all the fields.

You will soon receive an e-mail in your email account, with asecurity
code and a link to create the form associated with your trip and to get
your QR Code.

Remember that it is mandatory for all passengers traveling to Spain,
and that each form is associated with a single trip, it is Personal and
non-transferable

Your personal data will be treated in accordance with the Regulations
for (EU) 2016/679 of the European Parliament and of the Council of 27
April of 2016, regarding the protection of natural persons in what
Regarding the processing of your personal data and free circulation of
this data and Organic Law 3/2018, of 5 of December, Protection of
Personal Data and Guarantee of Digital Rights and other related
regulations.

The data will be the property of the Ministry of Health. For more
information data handling.

YOU SHOULD NOT TRAVEL if you have symptoms compatible with
COVID-19 (fever, cough, breathing difficulties), of recent onset, if
diagnosed with COVID-19 in the past 14 days or if you have had close
contact with a confirmed case of COVID-19 in the last two weeks.

I will complete the following form for a minor or dependent person in my charge.

LEGAL INFORMATION

Each passenger must fill in a form associated with each trip that is personal and non-transferable. Make sure you fill out this form and sign it
before flying to Spain. Remember that, after signing the FCS form, you will receive a QR Code associated with your trip, which you must carry with

Eigning of this form carries the responsibility on the veracity of the information, the acceptance of the legal conditions, of data processing and
pliance with health regulations indicated at any time by the authorities.

10 are a minor, or a dependent, the form must be signed by your legal guardian.

ZAZNACZAMY ™

I'm not a robot
reCAPTCHA

Frivacy - Terms

Yes, | have read and understand the information and accept these terms. *

kliknij




Passport number, ID card or personal identifier *

You will have received an email from the address spaintravelhealth-no-

{ NUMER PASZPORTU LUB DOWODU ‘ reply@spth.gob.es, subject: Spain Travel Health: Form registration. In
this email we have sent you the individual form code, and a link that
Security Code * NA PODANY WCZE%ME@! direct access to the form.
EMAII

" . ‘ Your personal data will be treated in accordance with Regulation (EU)
. KOD KTORY PRZYSZEDE NA EMAIL PRZYSZEDE KOD 2016/679 of the European Parliament and of the Council, of April 27,

PROSZE WPISAC 2016, regarding the protection of natural persons with regard to the

N ZAZNACZAMY treatment of their personal data and the free circulation of these data
R T and Organic Law 3/2018, of December 5, on Protection of Personal Data
% 1eCAPTCHA and Guarantee of Digital Rights and other related regulations.
Privacy - Terms

_— The data will be the property of the Ministry of Health. For more
information data handling.
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CREATE NEW FORM 07cclesd-eTce-4e90-9cf2-d7055f1ch32f

Step 1: Personal Information 41

Personal Information

Surname * Name *
NAZWISKO IMIE
sex PLEC Passport number, ID card or personal identifier *
Male () Female NR:-PASZPORTU LUB DOWODU
Personal mobile phone number * Other telephone number
refix PL+48 ~| NR TELEFONU prefix  POMIJAMY
Email *

Permanent address

Number and street * Apartment number *
ADRES ZAMIESZKANIA NR | ULICA NR MIESZKANIA
Country * State/Province *
Choosean option POLAND v SLASK
City * Zip Code
MIASTO KOD np. 41800

KLIKNIJ




CREATE NEW EORM 07cclesd-eTce-4e90-9cf2-d7055f1ch32f

1 2

Step 2: Flight Information

Arrival flight information in Spain

Airline* WYBIERAMY LINIE LOTNlCZA Flight number WPISUJEMY NR LOTU
Choose an option A ENT7081

Seat number * Arrival Date DATA PRZYLOTU

: WPISUJEMY 0A 2020/07/11 E

Address where you will be staying: Just write the place you will visit first.

Name of hotel (ifit's your case) Number and street
NAZWA HOTELU | NRINAZWA ULICY
Apartment number City/town *
| MIASTO
_ PRZYKELADOWY REGION _
.Regmn,-'Autonomous city ILLES BALEARS | .le Code
| Choose an option CANARIAS V| ‘ KOD POCZTOWY

_' '_ Indicate whether this address is permanent for your entire stay in the country

Save and continue
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Step 3: travel history

Please indicate the country of origin of your trip *

roland POLAND X~

Please indicate all the countries you have traveled to/passed through in the last 14 days.

Choose an option v KRAJE ODWIEDZONE
-~ W OSTATNICH 14

_ DNIACH

Choose an option

Choose an option

Choose an option hd

Reason for trip. Please check off one option

(o) Tour%ﬂ....l, o Jl!rc'lal mission Cooperation other

Save and continue
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Step 4: Health Questionnaire

Mandatory for entry into Spain
IN RELATION TO THE HEALTH EMERGENCY DECLARED BY COVID-18, it is mandatory that you answer the following questions. If necessary, a
medical evaluation will be carried out upon arrival.

Have you been in contact with a person that has been a confirmed case for COVID-19 during the last 14 days? *

Yes O No  a) Czy w ciagu ostatnich 14 dni
Have you had any of kontaktowates sie z 0soba, u kKtdrej potwierdzono COVID-197
Ves o No bl —E_zy w ciagu ostatnich 14 dni zaobserwowales u siebie ponizsze

objawy

Haveyoubeentoor » fever - goraczka e difficulty breathing - dusznosc e cough - kaszel

Ves o No ¢} Czy w ciagu ostatnich 14 dni przebywates w szpitalu/odwiedzates szpital?

Have you visited amyd) Czy w ciagu ostatnich 14 dni odwiedzates targ z zywymi zwierzetami?

Yes ) No

Save and continue




CREATE NEW FORM 07cclebd-eTce-4e90-9cf2-d7055f1ch32f

Do you want to save the information? X

Once saved, it cannot be modified.
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Step 5: Affidavit

| promise that if during the 14 days after entering Spain | present symptoms of acute respiratory infection (fever, cough or breathing difficulties), |
will isolate myself at home or place of residence, conducting self-monitoring of the symptoms of the coronavirus and | will contact the competent
health authorities by telephone.

| agree to carry out those indications and measures that the health authorities indicate.

And | hereby confirm the veracity of the information provided.

Indicate for acceptance *  emmmm—— |
By accepting you are attesting to the veracity of the answers provided in this questionnaire and all the conditions mentioned in the data
protection.

End process

1 2 3 4 5

Form completed correctly

Your form has been saved successfully.

We appreciate the time spent completing this form. In a few moments you will receive an email with

the QR Code, necessary to pass the control at the destination airport. u"l“so
Remember to download the QR Code on your mobile or print it on paper and to have it on hand

upon arrival in Spain. Lo Salud

We wish you a safe journey and a happy stay in Spain. También




