
 
 

Norwegian Directorate of Health. 09.03.2020 
 

Registration form 
 

Airline and flight number: 
 
First name and family name: 
 
Home address: 
 
 
Country where you live: 
 
Country of citizenship: 
 
Year of birth: 
 
Mobile phone number: 
 
Email address:  
 
Address while you stay in Norway: 
 
 
City of departure: 
 
 
Have you visited one or more of the following regions or countries during the last 14 days 
prior to arrival in Oslo?  
 

 Hubei Province of China? yes/no 
 Italy North of Rome? yes/no? 
 State of Tyrol in Austria? yes/no 
 Iran? yes/no? 
 South Korea? yes/no? 

 
How did you travel to the airport of departure? 
 
 
 
Which airports have you visited on this trip prior to arrival in Oslo? 
 
 
Do you have one of the following symptoms? 
 

 Cold symptoms? yes/no 
 Fever? yes/no 
 Breathing difficulties? ja/nei 

 
Comments: 
 
 

This form will be used by the public health officer in the municipality where the airport is located. 


