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MARITIME DECLARATION OF HEALTH

(RCRA L, SMEDWD BB T 2 IO R AHE BT ICRINT 5 2 &)

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

T 54 £ H H

Submitted at the port of Date

e 4 Bk, MO & T4 114
Name of ship Registration,/IMO No arriving from sailing to
£ mE O K4

Nationality Master’ s name

(NN g

Gross tonnage

B h7e i A2 45 BROaRR Anfhr AR A BERE I E A TR L TV 2 5, I IAVAY-4
Valid Sanitation Control Exemption, Control Certificate carried on board? yes no
FEHaUE EER) TR IS ED, I IAVAY-4
Issued at Date Re—inspection required ? yes no
SRS BE S FRIE 3 2 VH Y IR IS L L 720, I IAVAY-4
Has ship visited an affected area identified by the World Health Organization ? yes no
TS L OVA

Port and date of visit

FETH LA ST 252 =+ B AN O WiV 5 O RN I EHT L 72 8
List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever
is shorter:

BIEMEORIZFT NG EFEN b > 156 EERAATOFEM A DI T % =+ A IO W T B W OISR A, 3
% DMAHNIRA L TN B EFNET 52 L RMHENICEHFM LS BT TRAT S 2 L FEUNRWIEEITIRGT
TR EBMT D2 &),

Upon request of the Quarantine Station at the port of arrival, list 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 visited in this period (add additional names to the attached schedule):

K4 Fest i

(1) Name joined from: (1) (2) 3)
K4 N

(2) Name joined from: (1) (2) (3)
K4 st

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

FL TV ERME DK FEM L TWDEREEDK

Number of crew members on board Number of passengers on board
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Health Questions

1. HETHRNTERICL DU TCENH 720, HIUTBIRITHERIITEATLIZ L, =4 | AVAY-4
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
Y TN g
Total no. of deaths
2. BYMED LD TH D LD BN E T =B O BE PN H 27, UM IZH > 727, (E3 LAY &
HIVUTHIFIGEICRRATH Z &, 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 infectious nature? If yes, state particulars in attached schedule

3. Wi, RIS S e REORENTET /TR EID b L o720, A IA\AY-4
Has the total number of ill passengers during the voyage been greater than normal expected ? yes no
993 N DEIAT 4 D,
How many ill persons ?
4. BUEMPITIHADR & 27 HIVTHIRITFEMIZCTEAT S Z &, (E4A Y4
Is there any ill person on board now? If yes, state particulars in attached schedule. yes no
5. EMOBZWINH >7eh HIVTTBFRANAER OB S OFEM A BIRICTHATHZ &, (A | AVAY-4
Was a medical practitioner consulted? If yes, state particulars of medical treatment or advice yes no
provided in attached schedule.
6. BN TEHEBOBIYUIIERDOFRR E 72 OB B Hh, HIVUXBIRIZFEMIIFEAT L Z &, (= AYAY-4
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

7. MR CIREEREE (RE. [REE. HE. R O) DS, S Tuwiud, fBE. B, B R 3w VA4
HT L, yes no
Has any sanitary measure (e.g. quarantine, isolation, disinfection or decontamination) been applied
on board? If yes, specify type, place and date

8. MINIZEMBEDOEMIDB D 720y, HIUIEZTERM L= #HT 22 & (b 2#HiPHT), EA AVAY-4
Have any stowaways been found on board? If yes, where did they join the ship (if known) ? yes no

9. MANITIHRER OB Iy FRH 72D, [ VA4
Is there a sick animal or pet on board? yes no

i OREPWRWES, MR ROERDH 235G BYMEOER OIFIE 2 5 D IBIL & B 7p K 22T U B 720,
(a)  HH e < FEL &)éb‘li(i)%%\ GD)ERET, Qi) Vo f@iolER, Gv)#E, (V) SOXE, (vi) 2N
M, (vii) BREE DWW DREIR A 5 FEEL
(b) FEDOHMIZ) D BT, (1),.4\@0)%%" 2, DU VIER: FRF O EBR<) . LD LW TR, X AEv) 5T 510
WIVASER DY B B 56
Note: In the absence of a surgeon, the master should regard the following symptoms as grounds for suspecting the
existence of a disease of an infectious nature:
(a) fever, persisting for several days or accompanied by (i) prostration; (ii) decreased consciousness; (iii)
glandular swelling; (iv) jaundice; (v) cough or shortness of breath; (vi) unusual bleeding; or (vii) paralysis.
(b) with or without fever: (i) any acute skin rash or eruption; (ii) severe vomiting (other than sea sickness);
(iii) severediarrhoea; or (iv) recurrent convulsions.
L, ZoBEERIREZET, ) IORSINCERICHT 253X CEIENTLOMBIRY | £/, OB UDHRVIZBWTESET, »
O\E%@%®T%é_&%\:::E;T5
I hereby declare that the particulars and answers to the questions given in this Declaration of Health (including the
Schedule) are true and correct to the best of my knowledge and belief

E 4

Signed
ISR SUFHERR D & HRBEA
Authorized Agent or Master

mloE

Countersigned

i =
Ship’ s Surgeon
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SCHEDULE TO THE DECLARATION
PR BEA~D
K 4| T | Fim | v | EMEL | PR | BWE | BOEBE | EflO | RIERD e

£ OV SR iR 41 AR B~OilER | F &k O | 2otho
HH Nature DA R TR DGR

Name | Class | Age Sex | Nationality | Port, date of Date of Reported pall Comments

or joined illness | onset of to a port | Disposal Drugs

rating ship symptoms medical of case | medicines
officer ? % or other
treatment
given to
patient

B (DHNEEIE L7y, EREWED, TR E BT LD, R@QBATELEFML TOD2, T L GELHE L <X

ZEWA) . T & bHEICEIES Tz,

*State: (1) whether the person recovered, is still ill or died; and (2) whether the person is still on board, was e

vacuated (including the name of the port or airport), or was buried at sea




