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MARITIME DECLARATION OF HEALTH
(& TRAL. SHEDBA ST SMMDEAFEETIHRLT H28)

(To be compieted and submitted to the competent authorities by the masters of ships arriving from foreign ports.)

RETHER £ A H

Submitted at the port of Date

fin £ e%/ M0 & ot & Tt £
Name of ship Registration/IMO Nc arriving from sailing to
= E mMEDODK S

Nationality Master's name

Bro%

Gross Tonnage

B RMEESERR/ MG ETEIEAZSERBELTLSD, (LA (AYAV-S
Valid Sanitation Gontrol Exemption/Control Certificate carried on board? yes no
HiqE B BREEILEL IEL ARV
Issued at Date Re—inspection required? yes no
HRAREEENRBEST HFEMIFCFRLD. (A Lz
Has ship visited an affected area identified by the World Health Organizatic yes no
FEERUBAA

Port and date of visit

EMBLUBXXEBEZTEURAOVThNMEVNEDOHARRNICEMHML-E
List ports of call from commencement of voyage with dates of departure. or within past thirty days. whichever

is shorter;

HEEOREMMSEELH--IHE . BRMTOREMALEX (EBE=+TBUROVLTAENADOERRIC
FHE. RETOMMMICRMLI-BLNET 2L APHRNICHFMRLZE/ BT R TRAT S E(EEY]
NEWHEEEARRECREEEMTEIL),

Upon request of the Qquarantine Station at the port of arrivallist crew members,passengers or other persons

who have joined ship since international voyage began or within past thirty days, whichever is shorter, including

all ports/countries vistied in this period (add additional namesto the attached schedule) ;

K& Ffnith

(1) Name joined from ; (1) 2) 3)
K& Ffnith

(1) Name joined from ; (1) 2) 3)
K& FAnith

(1) Name joined from ; (1) 2) 3)

FEMLTLIREEOHK FERLTLWIEREDOH

Number of crew members on board Number of passengers on boaed
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Heaith Questions

MBETRATERICEIIUNDREELSH-D. HAIXRIRICHMEAT I L, A LVE
Has any person died on board during the voyage* otherwise than as a result of accident ? yes no

if yes, state particulars in attached schedule.

RIETEHK
Total no. of deaths
BERBOLOTHIELIRVENTEFOBRENMAICHDM. XIE FEF * (THof=h, %0y LNE
BNIERRICEHEMIZEATEILE yes no

Is there on board or has there been during the international voyage any case of disease

which you suspect to be of an infeections nature ? If yes, state particulars in attached schedule.

MBDR. RRUTESEEEZORBIBEE/ FTRLYZ 1D, (A (RYAY-4
Has the total number of ill passengers during the voyage been greater than normal/expected? yes no
AADEILAE D,

How many ill persons?

BEMAITHEALH LD HNIXFIRICHMIEATHI L, B3N LVE
Is there any ill person on board now? If yes, state particulars of medical treatment or advice. yes no
EMOZELNH oD HNITARNBERUVBEDHMEARICEBAT I, [EYA (AYAY-4
W’as a medical practitioner consulted? If yes, state partculars of medical treatment or advice yes no

provided in attached schedule.

MATEROBERELAORRELEDZLEDNH 20, HHIEFIRICEMEATIIE, Iy ARV
Are you aware of any condition on board which may lead to infection or spread of disease? yes no

if yes, state particulars in attached schedule.

MATRIZEE (BRE. REE.HS. RELGE)DESAE, SN TUONIE, B, BT, Bft% EIR LVE
RETHIL, yes no
Has any sanitary measure (e,g quarantine,isolation,disinfection or decontamination) been applied

on board? If yea, specity type, place and date.

MAICEMEBEORMDL D=0 HBNIEXEZTEMULIEIRH T EIE (M BERET), &Ly (AYAV-S
Have any stowaways been found on board? If yes, where did they join the ship (if known)? yes no

MAIFERDEW IRV H =D, %Ly YRy

Is there a sick animal or pet on board? yes no

H MRENAVEVMEE MERE.ROBRRDHIEE. BREDERFOFEERSIBNULEABIZTNITLESEL,
(a) BERBHBCRRBR. HHWE(TIHIEH. (0I)EFBET. GV /EOER. (V)FEE. (V)EXIEEUh, (vi)EEHm.,
Vi) REEDOWT A DFIREFESIFEE,
(b) RBOHFE(CHDDOLT . (1 AEORS. (i) BLLVEM (REWLIXERO. GDBELOLWTH. XIE(V)ERTITVA
AWIRKDHDBEE .
Note: In the absence of a surgeon, the master should regard the following symptoms as ground for suspecting the existence
of disease of an infecitious nature.
(a) faver, persisting for several days or accompanied by (i )prostration; (ii ) decreased consciousness; (iii ) giandular
sweling; (iv) jaundice; (V) cough or shortness of breath; (Vvi)unusual bieeding; or (Vii) paralysis.
(b) with or without fever; (i ) any acute skin rash or eruption; (ii ) severe vomiting (other than sea sickness);
(iiii ) severediarrhoea; or (iv) recurrent convulsions.
T COREERIREZEC, ) ITRSIN-EBICH T2 ME LV EENTAOIMBIRY ., F1-. FADIETHRYICE WTERET., hD.
ERGLOTHHILE.ZIICEET 5.
I hereby declare that the particulars and answers to the questions given in this Declaration of Health(iocluding the

Schedule) are true and correect to the best of my konwledge and belief.

£ 4
signed
MERXITERDHHHLEAN
Authorized Agent or Master
Bl ZE
Countersigned
TTTTw B T
£ A H Ship’s Surgeon

Date




