Consulate General of India, Milan (Italy) - Tel. 028057691 Fax 0272002226

APPLICATION FORM TOBE FILLED IN BY A FOREIGNER INTENDING TO PROCEED TO INDIA
MODULO DA COMPILARE PER LA RICHIESTA DEL VISTO PER GLI STRANIERI CHE INTENDONO RECARS! IN INDIA

(TOBEFILLED UPONLY IN ENGLISH IN CAPITAL LETTERS; STRIKE OFF COLUMNS NOT
APPLICABLE)
(DA COMPILARE SOLO IN INGLESE E IN STAMPATELL O; SBARRARE LE VOCI NON APPLICABILI)

PART - A

[Note: If any of the particularsfurnished below arefound to beincorrect/incomplete or if
any information isfound to be withheld, the visa isliableto be refused.

Visa fee once remitted will not be refunded] Attach two passport size
photos here.
(Nota: Se qualsiasi indicazione-informazione risultera inesatta/incompleta e/o omessa, (Allega qui due foto formato

tessera)

il visto potra essererifiutato e la somma ver sata non sara rimbor sata)

1. @) Name (Nome): Mr./Mrs./Miss.

b) Surname (Cognome):

2. Father’s Name in full with nationality:
(Cognome , Nome € NAzZIONAlItA AEl PAAIE).........c.criuiuieiiriieirieeirei et s bbbttt

3. @) Whether married : Yes [J No [J
(Indicare se coniugato)
b)If married, give SPOUSE’S NAME N NBLTONEIITY: ...
(Se coniugato,menzionar e nome-cognome e nazionalita del coniuge)
¢) Whether any children travelling with you are included in your passport; if so, give details aong with 2 photos each:
(Indicare sefigli, inclusi nel vostro passaporto, effettuano il viaggio con voi. In caso affermativo, fornire dettagli e 2 foto di ciascuno)

Name Place & Date of Birth Relationship Identification Mark
(Nome) (Luogo & Data di Nascita) (Parentela) (Segni Particolari)
4. Address (Indicate street, House No. City & Telephone No.): Telephone No.
[Indirizzo (Indicare Via, Numero Civico, Paese o citta & No. di telefono)] (L0 [ = =04 To ) OO
Q)PEIMNANENT. ... sesssss s sssss s
(Permanente)
D)PTESENL: ...t eestss st
(Attuale)

5. Date of birth:
(Data di nascita) Day(Giorno): ......ccooeeceeree. MONEN(MESE): ... YEAI (ANNO): ...ovvevveereeseeieieesesenreae

6. Place of birth (Country, Town or District):

[Luogo di nascita (Paese, Cittd 0 PrOVINCIA)] oottt bbb bbbt

7. Present Nationality:
(NazZionalitR @ttUalE) e

8. Any other Nationality, previous or present, with details: (In case of dual nationality, both the passports to be produced)

[ (Altre nazionalita, precedenti o attuali, con dettagli): In caso di doppia nazionalita, Sottoporre entrambi | PASSAPOI.] .u....evevvvvveeeesssessseensssssssssssssssnns

9. Profession or Occupation with details:
(Professione 0 Occupazione CONAELEAGI) bbb

10. Particulars of passport or other Travel Document: (Passport must have the holder's signaturte and a minimum validity of 2 months after the date of expiry of
the visato beissued.)

[Dati del Passaporto o altro Documento di Viaggio: (1 passaporto dovra essere firmato dal titolare e valido almeno 2 mesi oltre la data di scadenza del
visto emesso.)]

Passport NO.: .......ccierecrieneeseseesssnneeens
(Numero del passaporto)
Date Of ISSUE: ..o Date of RENGWEL: ......ooovvoooeeeevceeeeee e
(Data di rilascio) (Data di rinnovo)
Place of ISSUE: ..o Date Of EXPITY: ..ooovovvrevrerrerrrrrrrrrserssssssssssesssssssssssssssssssssssssssees
(Luogo di rilascio) (Data di scadenza)
P.T.O. (SEGUE SUL RETRO)
For office use only (Spazio riservato all’ ufficio) [ ]
Visa Sticker No.:




11. Whether visited India previously? I so, indicate places with dates: Yes L] No [
(E stato in India precedentemente? |n caso affermativo, indicarei luoghi e le date)
WHRENE (DOVE)?......oooeeevveieeseessseeseses s sssssssssessssnsssssssssssssseees WHEN (QUANTO) ..ot seessssesssssssssesssssssss s ssssssssesssssssssnsssssssans

12. Whether permission to visit India or to extend stay in India has been refused previously and if so, when?:
(Indicare seil permesso di visitare!’India o di prorogareil soggiorno in India € stato rifiutato precedentemente e in caso affermativo, quando?)

Yes[] No [ WHEN (QUANTO)? .....ooooeevveereesece st sssss s sssss s sessssssssssesssssss s ssssssssnees
13. @) Period for which visais required:
(Periodo per cui il visto érichiesto)  FrOm (Dal) ......ccooccooveevvvineceroieeeeisenessesesssesssses THH QA e
b) No. of Entries required in this period: Single H Double [ Triple H Multiple H

(No. di Entraterichiestein questo periodo: Singola - Doppia - Tripla - Multipla)

14. Object of Journey:
(Scopo del viaggio)

[Transito(Luogo/Paese da visitare successivamente)]

b) Tourism (PlaCes/Areas t0 DB VISITEA): ... sssssss s sssss s

[Turismo(Luoghi/Zone da visitare)]

¢) Business (Trade/Project/Scheme-Brief description to be given supported by letters from the Firm/Company/Partiesin India

and also from your Company in Italy):
[ Affari(Commercio/Progetto/Schema - Breve descrizione da fornire: Supportata da lettere della propria ditta/Compagnia/Controparte in India, oltre alla
lettera dalla propria compagniain ltalia)

d) Education (In case of Student Visa. To be supported by Admission Letter from the Recognized Institution in India):
[Educazione (Nel caso di visto per motivi di studio, allegare la lettera di ammissione dall’ Istituto riconosciuto in India)

€) Any other (like Journalism, Employment, etc to be supported by relevant documents):
[(Altri come giornalism, impiego in India, etc, allegare doCUMENti CONCEIMENTI): ..ottt

PART-B

1. Whether holding valid Endorsement ‘No Objection to Return to India (NORI)? If so, give particulars.
(Se possiedeil permesso NORI, fornirei dati)

2. State, Town, €tC. Of AESHNALION TN TNAIAL ..o s s s ss s sseseneses
(Sato, citta, etc. della destinazionein India)

3. POIT OF TANAING TN TNTIEL ...

(Porto di atterraggio in India)

4. Name and Address of persons who will furnish information as to applicant and also furnish financial guarantee for

maintenance and repatriation if referred to:

(Nome e Indirizzo delle persone che possono fornire informazioni sul richiedente e che possono anche dare garanzia finanziaria per il mantenimento e

rimpatrio se occorre)

a) In Country of the applicant: 0)
(Nel paese del richiedente):

(if)
b) In India: (i)
(InIndia)
(if)
L | et , (Name of the applicant) hereby undertake that | shall

utilise my visit to Indiafor the purpose for which the Visa has been applied for and shall not, on arrival in Indig, try to obtain
employment or set up business or to extend my stay for any other purpose.

(lo sottoscritto, ........ dichiaro che utilizzerd la mia visita in India per o stesso scopo per il qualeil visto & stato richiesto, e una volta entrato in India non
cerchero di ottenere lavoro né svolger o iniziative commerciali né richiedero la proroga del visto per ragioni differenti da quelle per cui il visto stesso mi &
stato concesso.)

D . Signature of the @ppliCaNE: .. e
(Data) (Firma del richiedente)




011-23921401 et Sersning ar

CALL THIS NUMBER TO PREVENT

HiN1 FLU

FROM SPREADING AND Ministry of Health and Family Welfare

SAVE MANY I_“’Es_ Government of India

If you have travelled from a country that has been All persons coming to India from countries* reporting
affected by the HiN1 flu and show symptoms like human cases of Influenza A [H1N1] will fill up this
FEVER, COUGH, RUNNING NOSE AND DIFFICULTY proforma. You are requested to provide the following
IN BREATHING, call our Outbreak Monitoring Cell, information to safeguard your own health.

National Institute of Communicable Diseases on the

above mentioned number. PERSONAL INFORMATION

Practice these habits to prevent the spread Particulars Details
of Influenza A [H1N1]:

Name of the
passenger

COVER YOUR MOUTH
WITH A HANKIE OR
CLOTH WHILE COUGHING Passport No.
AND SNEEZING ;

Flight No.

Seat No.

WASH YOUR HANDS

WITH SOAP FREQUENTLY
BEFORE AND AFTER Port of
TOUCHING YOUR NOSE, embarkation
EYES OR MOUTH

Date of Arrival

Port of
STAY AWAY FROM PUBLIC disembarkation

PLACES IF YOU HAVE
FEVER OR YOU ARE CONTACT ADDRESS IN INDIA

COUGHING AND SNEEZING S

COVER YOUR FACE WITH A CLOTH Street/Village
OR MASK AND VISIT A DOCTOR IF
YOU HAVE ANY OF THESE
| SYMPTOMS: Tehsil
» * FEVER * COUGH - SORE THROAT

« RUNNING NOSE + DIFFICULTY IN
BREATHING District/City

State
The list of the affected countries

is being constantly updated

on http//www.who.int and mohfw.nic.in

Pin Code

*Countries that have been infected by the HiN1 influenza A virus:
Argentina, Australia, Austria, Bahamas, Bahrain, Barbados, Belgium, Bolivia, Brazil, _
Bulgaria, Canada, Cayman Islands, UKOT, Chile, China, Colombia, Costa Rica, Cuba, TELEPHONE NUMBER IN INDIA

Cyprus, Czech Republic, Denmark, Dominica, Dominican Republic, Ecuador, Egypt, El Resid

Salvador, Estonia, Finland, France, Germany, Greece, Guatemala, Honduras, Hungary, esidence

Iceland, India, Ireland, Israel, Italy, Jamaica, Japan, Korea, Republic of Kuwait, Lebanon, .
Mobile
E-mail ID

Luxembourg, Malaysia, Mexico, Morocco, Netherlands, New Zealand, Nicaragua, Norway,
Panama, Paraguay, Peru, Philippines, Poland, Portugal, Romania, Russia, Saudi Arabia,
Singapore, Slovakia, Spain, Sweden, Switzerland, Thailand, Trinidad and Tobago, Turkey,
Ukraine, United Arab Emirates, United Kingdom, United States of America, Uruguay,
Venezuela, Viet Nam and West Bank and Gaza Strip (countries updated from WHO website
dated 17th June).




PART A
ENTRY SCREENING FOR HUMAN CASES OF
Influenza A [H1N1]

PART B
IMPORTANT INFORMATION TO PASSENGERS:

* Government of India would be conducting entry

To be retained by the Immigration Officer

screening for all passengers travelling to India

from countries* reporting human cases of
Influenza A [H1N1].

1. Have you visited/transited infected countries*

N

Yes No

in the last 10 days?

2. If yes, kindly answer the following questions:

If you are travelling from/transitting a country*
reporting human cases of Influenza A [H1N1] and
develop fever with cough at the time of
embarkation, consider cancellation of the trip.

If you develop fever and cough during a flight,

inform the cabin attendant immediately.

a. Do you have fever or experienced fever

in the past 10 days? ]
Yes No
b. Is fever accompanied by any of the following c

symptoms; Cough/Sore throat/Running nose/
Difficulty in breathing?

Yes No

c. Have you taken care of/lived with/had face
to face contact with a case of flu (a person with
symptoms such as fever, cough, sore throat,
running nose and/or difficulty in breathing) or
visited/worked in a hospital where cases of

flu are being treated, or if your family member
has been a suspect or probable case of

Influenza A [H1N1]?
1]

Yes No

Signature of the passenger

Signature of Medical
Officer on duty

Signature of
Immigration Officer

The cabin staff would provide you with a
mask. Please ensure that it is worn properly
and covers your mouth and nose.

Airhostesses would also provide masks to
all those passengers sitting in the same
row, three rows in front and three rows
behind.

At the time of disembarkation, before

immigration check, a doctor would attend

on you. Please answer his/her questions.

You may be detained at the airport
quarantine for observation or admitted to
a specified hospital for medical care.

You would be released from health
quarantine after the laboratory tests are
found negative. In case the reports confirm
Influenza A [H1N1], you will be treated with
WHO recommended drug.

Turn over for easy ways to
protect yourself and your family
from Influenza A [H1N1].






