ANNEX 8

MODEL OF MARITIME DECLARATION OF HEALTH

Ta be completed and submitied to the compeicnt authorities by the masters of ships arriving from forcign ports.

Subnitted at 1he port of.... PR UPIPURI 11 SOIOPPPR

Mame of ship or inland llavlg'llmri vcasei vrveeemnn.. Registeation/IMO Moo arriving from ... SEHRE O
{Natonality¥{ Flag of veszel)... ettt mvmaainee ey BSIEYTS BAIIE Lo e et et eas e e e a e ae e
{iruss tonnage (ship). ..

Tonnage {indand navi gatmn wsaci) et

Vulid Saniation Control Excmpt:on:(‘enim] Ccmfcam carried on board? YeS.... RO coen I8suEH AL dAIEL
Re-inspection recurired? yes.. 0.

Has ship/vessel visited an affe(.te.d arca idcnisf ied by th:. World Health Oeganization? yes.... no.....

Port and date of visit .
Last poris of call from commmcem&nt of Vﬂyazc mth Clat&::s of dt:pafture o within past thirty days, whichever is shorter

Upon request of dhe competent authority at the pott of arrival, list crew members, passengers or other persons who have joined shipfvessel
sinee international voyage began or within past thirty days, whichever is shorter, including all portsfeountries visited in this petod {add
additional names o the attached schedule);

(17 MName ... cedomed fromr {12 A e
{2} Mame ... ) OINEE fromE (1) ..{2) B i ) T
(3} Name.................. e Jotted ot (1230 B

Nutriher of crew members on board. ...
Munmber of passengers on board, . |,

Health questions
(13 ° Has any person died on board during the voyege otherwise than 2s a result of accident? yes....  no.....
1f yes, state particulars in attached schedule. N Fotal no. of deaths ..

{2} Is there on bosrd or has there beer during the international voyage any case of disease which you suspect 0 be of an infectious
naturs? yoes....... no....... H yes, state particulars in attached schedule,

{3)  Has the toral number of il} passehgers during the vovage been greater than normal/expected? yes....  no....
How many i1l persons? ... ’

{4) s there any HI person on board now? yes....... N¢...... Hyes, state particulars in attached schedute,

(S} Was a medical practitioner consulted? yes.... no..... If yes, state particulars of medical treatment or advice provided in attached
schedule. i

(63  Arc you aware of any condition ot board which rmay lead to infection of spread of disease? yes....... 1o,
H yes, state particulars in atiached schedule,

{70 Has uny sanitury measure ¢e.2, quasantine. isolation, disinfection or decontarination) heen applied on board? ves ... no.__ .,
If yes, specify type, place 808 A . iveies o e costaeseerass e eeses i oAb eSS AR b R AR st

{(8)  Have any stowaways been found on boatd? yes ... no...... I yes, where did they jein the ship (GTRnown}? o cnomnnen
(%) Is there & gick animal or pet on board? yes ... no....._.

Note: In the absence of & surgeon, the master should re}‘,ard the following symptoms as grounds for suspecting the existence of a discase of
an Infectious nakure:

&) fever, porsisting for several days or accompanied by {i) prostration; (if) decreesed consciousness; {11} glandular swelling;
- {1v) jaundics; (v} cough or shoriness of breath; (vi) unusual bleeding; or (vii) paralysis.
] with gr without fever: {1} any acute skin rash or eruplion; (i) severe vomiting (other then sea sickness);, {H1) severe

diarrbroes; or {iv) recurrent convulsions.

[ hereby declare that the particulars and angwers to the questions given in this Deslaration of Health (inchiding the seheduic) are truc and
correct {6 the best of my knowledge and belief :

Masier
Countersignad L

Shin's Sireeon M camiadd



ATTACHMENT TO MODEL OF MARITIME DECLARATION OF HEALTH

Name

Class
or
rating

Age

Sex

MNattonalily

FPori, date
joined
ship/vessel

Nature
af
illiess

Brate of
onset of
symptoms

Reported
to a port
medical

officer?

Disposal
of case*

Drugs,
medicines
‘or ether
freatment
given Lo
patient

Comments

* Srate: (1) whether the persen recovered, is siill il or died; and (2) whether the person is srdl on board, was
evacuated (including the name of the port or airport), or was buried at sea.




