MODEL OF MARITIME DECLARATION OF HEALTH

Tobe completed and submdtted o the competent authorities by the masters of ships amiving fom foreizn ports.

Submitted at the partof ... Date ...

Wame of ship or inland navigation vessal ..................... Regsmaten MO Mo ..........amving Som ... Alingto . e
(Matonaliny)(Flag af vessal) ... Master's mame e
(3ross toomage (Shig) ...

Tommage (inland navigation vessel) ...

Valid Sanitation Control ExemptonControl Certificate carmied oo board™ Yes . Wo...... Dsmedat.. ... dabe ..
Fe-inspection required” Yes .. !

Has shipivessel visited an affected area identified by the World Health Organization” Ves ... No ...

Port and date of vist ..

List poets of call from n:em&nt l]fi.'l]ﬂ!‘&'l"l‘ﬂl-ﬂ.l[ﬁ ufdepnmn‘& or within past thirty days, whichever is shorter

Upem request of the competent authertty at the part of amival, bst aew membars, passengers of other person: whe have joined ship/vessel
since international woyage began or within past thirty days, whichever is sherter, inchuding all ports/countriss visited in this period (add
addiioral names fi the aftached schedule):

() Hame ..., joined from (1)

@ Hame ..., Joined from (1)

3) Mame ..o joined from: (1)

Wurnber of crew members on board ...

Wumber of passengers oo board ................

Health questions
(1)  Has amy person died on board during the vovage otherwiss than as a result of accident” Yes ... Mo ...
If ves, state partoulars in amached scheduls. Toml po_of deaths ...

1) Is there on board or has there been duning the intemational voyage aoy case of dissase which you suspect fo be of an infectious
nature? Yes. ... Mo...... Ifves, state particulars in attached schedule

(3] Has the total mumber of 1 passengers durmg the vwoyage been greater than nommal'eypected” Yes .. Moo
How peny ill persons? ...

(4)  Isthere any 01 person on board now? Yes . Mo ... Ifwves, state particulars in attached scheduls.

(5 Was a medical practitoner copsutted” Yes ... Mo ... If yes, state particulars of medical reatment or adwice provided in attached
schadule

() Az you aware of any condition on board which may lead to infection or spread of disease” Yes .. Mo ...
IE ves, state particulars in aitached scheduls.

)] H.ﬁmysmmrmeasm{eg ql;mum.mhmdlm.fﬂtmnm’dﬂtmmmum]bemapphedmhm*h: ....... Mo ...
I yes, specify type, place and date ...
)] Hai'emymmnmte&ufomdmbwd?‘ka ....... Na. lf\'E:;l’]lErEdlﬂfhE‘fJnmﬂEEhlp{lfm:lq

(®  Isthere a sick aninoal or pet on board” Yes ... Mo ...
Hpte: In the absence of a surzeon, the master should regard the following symptoms as grounds for suspecting the existence of a disease of
an infectious nabre:
(&) fewver, persisting for several days or accompaniad oy (1) prostation; (H) decreased consciousness; (i) glandular swellng;
(iw) jaundice; {v) conzh ar shormess of breath: (vi) umesual bleeding or (wii) paralysis.
)] with or without fever: (f) any acufe skin rash or emaption: (i) severe womiting (other than sea sickmess), (i) sewvers
diarrhiea; or (Iv) recument cominlsions.

I berelry declare that the particulars and answers to the questions given in this Declamtion of Health (incloding the schedule) are true and
correct to the best of my knowledze and helisf.

Ship’s Surzenn (If camed)



