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Health Declaration on Arrival
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L.D./ Travel Document no.: Place of embarkation:
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Contact tel no./Address:
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Have you had contact with people with SARS in the past 10 days?

] 4 Yes [] # No
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Please mark [/] before the symptom if you have any
1) l:l Y Fever

ii) [ m vt cough [ %070 Shortness of breath || WFALIEE W01 Breathing difficulty
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I hereby declare that all the information given above is true and correct.
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Date : Signature

DH 2536 (Rev)



