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APPLICATION FOR CERTIFICATE OF QUALIFIED ENTRY 

;PůeaƐe ƉƌiŶƚ ůegibůǇ Žƌ ƚǇƉe iŶ bŽůd ƉƌiŶƚͿ 

Pohnpeian ƌeƐidenƚ medical ƌefeƌƌal paƟenƚƐ and aƩendanƚƐ                                                  ;   Ϳ 
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DiplomaƚƐ͕ Healƚh EǆpeƌƚƐ Θ  eƐƐenƟal ǁoƌkeƌƐ aƐƐigned ƚo aƐƐiƐƚ Pohnpei                          ;   Ϳ                                                                              
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ϭͿ NEGATIVE COVID-ϭϵ  Lab͘ TeƐƚ ReƐƵůƚ ŶŽ ŵŽƌe ƚhaŶ ƚǁŽ ;ϮͿ daǇƐ ƉƌiŽƌ ƚŽ deƉaƌƚƵƌe fŽƌ PŽhŶƉei͘ 

ϮͿ VacciŶaƟŽŶ ƌecŽƌdƐ Žƌ ƉƌŽŽf  ƚheƌeŽf ͗ ;   Ϳ cŽŵƉůeƚed      ;   Ϳ ϭƐƚ ƐhŽƚ       ;   Ϳ ŶŽŶe 

ϯͿ PaƐƐƉŽƌƚ ƉhŽƚŽ aŶd biŽ-Ɖage 

V͘ SIGNATURE DISCLAIMER  
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IV͘ Weƌe ǇŽƵ Žƌ aƌe ǇŽƵ͗ if ǇeƐ 

aͿ A ǀicƟm of COVID-ϭϵ͍  

bͿ A PeƌƐon Undeƌ InǀeƐƟgaƟon ;PUIͿ͍  

cͿ A Conƚacƚ oƌ eǀeƌ eǆpoƐed ƚo COVID-ϭϵ͍  
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