Pre-boarding health declaration questionnaire

"EVTUTIO-€pWwTNHATOAOYI0 dNAwong uyeiag mplv Tnv etuBiBaon

(to be completed by all adults before embarkation)

(MPog UM\ pwaon arod 6Ad Ta eVAAIKA ATouda TipLv Tnv erupifaon)

Vessel Name:
ONOMA ZKA®OYZ

Date & Time of initial Embarkation
HMEPA KAl QPA TASIAIOY

Contact telephone number for the next 14 days after disembarkation:
TnAépwvo eTuKOVWVIAG yia TIG EMOPEVES 14 NUEPEG YETA TNV aroBiBaon:

First Name
as shown in the Identification Card/Passport:
‘Ovoua 6mweg eudavideTal onyv TauToOTNTA/ dlaBatnplo:

First Name of all children travelling with you who are under 18 years old:

‘Ovopa 0Awv Twv Taldlov, KaTw Twv 18 eT®v Tou Ta&idelouy pali oag:

Questions:
Epwtnoelg

Within the last 14 days
Tig TeAeuTaieg 14 nuépeg

Vessel Port of Registry:
AIMANI NHOAOTFHZHE

Registration Number:
APIOM.NHOAOQTIOY

Port of initial Embarkation
AIMENAZ EMIBIBAZHZ

Surname as shown in the
Identification Card/Passport:

Enovupo o6nwg epdavifetal oy tautémrta/ ‘Ovoua matpog:
dlapBamplo:

Father’s name:

Surname of all children Father’s name:
travelling with you who are

under 18 years old:

Enwvupo 6Awv Tov maldlov, Katw Twv 18 '‘Ovouad matpog:

eTwV Tou Ta&ldevouv pali oag:

YES
NAI

NO
oxI

Have you, or has any person listed above, presented sudden onset of
symptoms of fever or cough or difficulty in breathing?

'EXeTe TwpA Y| eixate eoeig 1) omolodANoTe mpoavadpepdUeVo AToHo Mapouaidosl Eapvikd
ouuITTOHATA TUPETOU 1) BAXa 1| ducKoAila oTnv avarnvon;

Have you, or has any person listed above, had close contact with anyone
diagnosed as having coronavirus COVID-19?

Eixate £ogig 1) omolodnnoTe mpoavapepOUEVO ATOPO, OTEVH EMADH HE KATIOIOV O OTI0I0G
eixe dlayvwoTtei e AoluwEn amnod Tov véo Kopwvoid (COVID-19);

Have you, or has any person listed above, provided care for someone with
COVID-19 or worked with a health care worker infected with COVID-19?
Eixate £0gig 1) omolodnnoTe MpoavapepOUEVO ATOWUO, TIPOTdEPEL Aeon dppovTida ot
KAmolov o otoiog eixe dlayvwoTel pe Aolpwén amnod tov véo kopwvoido COVID-19 1
€PYAOTNKATE [E UYELOVOUIKOUG UTIAAANAOUG ol oroiol erupoAuvenkav pe COVID-19;

Have you, or has any person listed above, visited or stayed in close proximity to
anyone with COVID-19?

Eixate £0gig 1) omolodNnoTe MpoavadpepOUEVO ATOUO, ETIOKEPTEL N BpedNKkaTe oe
KOVTLVY] aniOOTAON e KATOoLloV 0 oToiog sixe dlayvwoTel pe Aoigwén amnd Tov véo
Kopwvoid (COVID-19);

Have you, or has any person listed above, worked in close proximity to or
shared the same room/environment with someone with COVID-19?

Eixate £0gig 1) omolodnMoTe MpoavadpepOUEVO ATOUO, EPYACTEL O KOVTIVA AnooTaon N
HolpaoThKaTe TO (810 MeplBAANOV e KATIOlOV OoTolog eixe dlayvwaoTei e AoluwEn arnod
Tov vVEéo Kopwvoid (COVID-19);

Have you, or has any person listed above, travelled with a patient with
COVID-19 in any kind of conveyance?

Eixate gocig 1] omolodnmoTe mpoavapepoOevo ATouo, TaEDEPEL he acgBevn amnod
COVID-19 ot omolodnnote Yoo HETADOPAC;

Have you, or has any person listed above, lived in the same household as a
patient with COVID-197?

Eixate gocig 1] omolodnmoTe nmpoavapepoOPevo AToUo, Ueivel otn (dla olkia pe acBevn ue
AoipwEn anod tov véo Kopwvoido (COVID-19);
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