
M E D I C A L D E C L A R A T I O N FORM
T h i s is i m p o r t a n t d o c u m e n t , y o u r i n f o r m a t i o n is v i t a l t o a l l o w h e a l t h a u t h o r i t i e s c o n t a c t y o u t o

p r e v e n t c o m m u n i c a b l e d i s e a s e s

® Full name ( B L O C K LETTERS): .......scecceseceseseseecesecsnesescesnseseserensneeeennnsneeeaeneneeneesaeesnsenaeseeneseneneesensesensageseetanes

® Date of Birth: ..........ccceccceeeneaee GONdel: . . . . . . . c e c e ceseseeeeee NatiOnallity: 0... ccccccssseteeesesseneeetseeceesseeeeeseers

* Passpor t n u m b e r or o ther legal COCUMENE:. . . . . . . . . cece sesessssseneseerenessaeenenesecesseseeeseeenesesesseens

Travel information: Plane C Sh ip 0 Automobi le C Other (clarify): .......sssssesrseeseeseeseeeeresesssees

Transportat ion NO.2......ccececssstecsseensseeesseeesseeeesnses S@at N O . cce ccc cee cccceeceeeeseneeceacsaesssesssesessseneeeevers

Departure date: . . . . . . . Fovccecee Dicececseceascceeeseaaes Immigat ion date: ......./....cccceleesseessseesessseesersesseeseesnssesersnses

Place of depar ture (ProvinCe/COUNTIY): ......ceccecssesssecssersscssscssnseseseersseseseraneesesssesursaessesnsnserssensssensenssestenteeceness

Place of dest inat ion (DrOVINCE/COUNTIY): ........ceecceseceesesessecesssessssesussensnaneenersoneaeenenssoesceeemsarssusanenenesistasneneensessents

In the past 14 days, have you been to any province/city/terr i tory/country? If yeS, WNETE?: 0.0... s e e s tesseeee

C o n t a c t i n f o r m a t i o n in V ie t N a m

* SLAYING ACAIESS: o e eesssesceccenenenessessnessecsseseeteneseesesseseusssseauensenseeenseaseesuansasonsceensenceressssssasananecaueneunasasstenenes

© TOL/MOD.: o e cesesseeceeseeeseseecseesesenesessessessnsentees EMail: . . . . . . . c c c c e c e e c e e s e s c e eceecececeeessunscassesssssserssseessanesasenseess

Fever V o m i t i n g

Cough Diarrhea

Di f f icu l ty o f breathing Rash

Sore throat Skin haemorrhage

L i s t o f v a c c i n e s o r b i o l o g i c a l s USEC: . . . . . . . . . . 0 . c c c s s c c r e c s e c o u s n s e n s e s e o s u a u e c e anenseeseneessenageessouuamsssenssorsoseetansses

History o f exposure: During the last 14 days, did you:

Y e s u
Visi t any poultry farm/ l iv ing animal market/ slaughter house/ contact to animal

Yes [ ]

Care for a sick person o f communicables diseases

The i n f o r m a t i o n | have g i v e n is t rue , c o r r e c t a n d c o m p l e t e . | u n d e r s t a n d f a i l u r e t o a n s w e r a n y

q u e s t i o n m a y h a v e s e r i o u s c o n s e q u e n c e s .

Date: Month: Year: 202... Signature o f Passenger/Crew


