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Written at.....ooovveiee e
Date......... Month......ccccccc..... Year...........

[ (M. / MISS / MRS.) ..o hereby acknowledge that

1. I will be subjected to quarantine for 16 days, 15 nights at Alternative State

Quarantine Program (ASQ) at Hi Hotel once | arrive in Thailand.

2. | agree to stay with all of General Practices by the hotel, the hospital and

Government Rules.

3. I will inform my family members / relatives to not travel to the airport on the arrived date.
4. Guest must comply with all hotel rules & regulations which exercised by the government's

pandemic center



