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TO KHAI Y TE DOI VOI NGUOI

Diy ld tii liQu quan trgng, th6ng tin ciia Anh/chi s6 girip ccr quan y t6
li6n lac Lfti.an tfri6t AC phdng chiing dich bQnh truydn nhi6m.

. Ndrn sinh: Gi6i tinh: .. .. Quoc tich: .. .... " ',

. 56 h6 chi6u hoic giAy th6ng hanh hqp ph6p khac: '."""""":" "

Th6ng tin di lai: Tdu bay n Tdu thuyAn n 0 tO n Khac (ghi rd):

sotricuphuo.ngti€n:.,.'..;1,,..S6ghc(n6uco):.
Ngdy khoi hdnh: ....... 1........1...............".Ngdy nhqp canh: ....'.' l'......,1...

Dia di6m khsi hdnh (tinh/qu6c gia):. .. . .. ..

Dia di6m noi d6n (tinh/qu6c gia):

Trong vong l4 ngdy qia; Anh/Chi co d6n qu6c gia/vung ldnh tho nao khong? (n6u co ghi rd):

Dia chi li6n l4c t4i ViQt Nam

. Dia chi noi o tai ViQt Nam..... i'..""""""""'

. Di€n thoqi:. "....Email:
Trong vdng 14 ngiry (tinh al6n thd'i di6m lhm thri tr;c *u6t cinh, nh$p crinh, qu6 crinh) Anh/Chic6 thdy

xu6t trign d6u hiQu nio sau tlAy kh6ng?

Tri6u chung C6 Kh6ng TriQu chung C6 Khdng
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Kh6 tho

Dau hong
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. N6n/bu6n non

. Ti6u chay

. XuAt huydt ngodi da

. N6i ban ngodi da

l
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l
l

tl
tl
tl
tl

LiCt kC t€n vic xin ho{c sinh phAm y t6 Aa sri'dgng:

Lich sii'phoi nhi6m: Trong vdng l4 ngiy qua' Anh/Chic6:

TOt g.rr k6t nhii'ng thdng tin tren lh thing sg'that, t6i hi6u rlng n6u cung c6p sai th6ng tin c6 th6 din
tt6n nhfi'ng h$u quri nghiOm trqng.

Ngdy thang ndm 202,. Kf t€n

. Den trants trai chan nuoi/ cho- buon bdrr dQng vat song/ so so giet rno dQng vat/ tiep

xuc d6ne vdt

C6[ ]Kh6ng[ ]

. Truc titip chdm s6c ngudi bQnh truyAn nhi6m C6[ ]KhongI l

HU'ONG DAN

Hirnh kh6ch mang theo phin niy Oii tam thri tgc nh$p crinh, xu6t cdnh, qu6 crinh vir brio vQ sri'c khrie

cria Anh/ Ch!

. Hq t€n (vi€t chft in hoa;:

. TCn tinh hodc thdnh phO hoac vung ldnh tho hodc qu6c gia xuAt phdt:

XAC NHAN
CUE TINN'T DICH VION Y TT

Ngdy thdng ndm 202...

Vi suc khoe cua Anh/ Chi va cua cong d6ng n6u Anh/ Chi thAy xuAt hi6n

UAt cu dAu hiqu bAt thudng vd suc khoe, d€ nghi li6n hQ ngay.voi co quan

ki6m dich y te Uien gicri tai cua khAu hodc co quan y t€ noi g6n nhdt hoqc

theo dia chi e-mail:

Diqn thoai duong ddy n6ng cua tinh/thanh ph6 (noi co cira

khdu): .

Dien thoai duong ddy n6ng cua B6 Y t6: '..



(m{t sau)
MBDICAL DBCLARATION FORM

i., This is important document, your information is vital to allow health
authorities contact you to prevent communicable diseases

' Full name (BLOCK LETTERS):

'Date of Birth: Gender: Nationality:
. Passport number or other legal document: ...........,

Travel infonnation: Plane fl Ship ! ALrtornobire I other (clarify):
Transporlation No.: Seat No.:
Departure date: ....... 1.......,1.......,......... lrnrnigation date: ......, 1........1.

Place ofdeparture (province/country): ..... ........
Place of destination (proyince/country):

In the past l4 days, have you been to any province/city/territorylcountry? If yes, where?:
Contact infqrma.tion in Viet Nam

' Staying address:...,..

'Tel.iMob.: ...:.... ....Email:
If you have any of the followings at presen-t or during the past 14 days (until the date of
entry/exit/transit)?

List of vaccines or biologicals used:

The information I have given is true, correct and complete. I understand failure to answer
any question may have serious consequences.

Day: Month: Year: 202.. Signature of passenger/ Crew

Symptoms Yes No Symptoms Yes No
. Fever

'Couglr

' Difficulty of breathirrg

' Sore throat
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. Vomiting

. f)iarrhea

' Rash

' Skin haemorrhage
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History of exposure: During the last l4 days, did you:

Visit any poultry farm/ living animal market/ slaughter house/ contact to animal Yes[ ]No[]
' Care for a sick person of communicables diseases Yes[]No[]

GUIDANCE

Passenger uses this part for entry/exit/transit clearance and for protection of your health
'Full name (BLOCK LETTERS):
. Province/CitylTerritory/Country of departure: . . . ... .

VERIFICATION BY For your own heath and that of the community, if
HEALTH QUARANTINE OFFICER you experience any of the above-menrioned

symptoms, please contact heath quarantine units at
points entry or the nearest healthcare centre or email
to Email: .. or Fax:

Hotline of province/city of point of entry: ...

Date Month Year 202... Hotline of the Ministry of Health: "'


