Mau s6 01
(Kich thude 297 x 105 mm, co gon trong mot trang gidy)
(mat trude)
TO KHAI Y TE POI VOI NGUO1
DAy la tai licu quan trong, thong tin cia Anh/Chi sé gidp co' quany té
lién lac khi can thiét dé phong chéng dich bénh truyén nhiém.
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Ngay khoi hanh: ....... Visioass A s e Ngay nhép canh: ....... i T e R NS e A

Dia diém khai hanh (tinh/quéc gia):
bia diém noi dén (tmh/quoc gia):

Trong vong -14 ngay qua, Anh/Chi co dén qudc gia/vung lanh thd nao khong? (néu c6 ghi rd): oo
Dia chi lién lac tai Viét Nam
* Dia chi N0i ¢ tai VIEE NAM ..coiiiiiiiii s et e e s
DO R e SRR T e Email: ‘

Trong vong 14 ngay (tinh dén thoi diém 1am thi tuc xuét canh, nhap canh, qua canh) Anh/Chij ¢6 thay
xuét hién ddu hi¢u nao sau diy khong?

Tri¢u ching Co Khong Triéu ching Co Khong
« S6t [] [ ] |=Non/budn non G =
* Ho [ ] [ * Tiéu chay [ ] 1]
+ Kho tho [] [ 1 |=Xuéthuyét ngoai da [] []
* Pau hong P [ ] |+ Nbiban ngoai da [] []
Liét ke tén véc xin hodc sinh phé‘im y t8 @8 ST AUNE: cvvvuerecsrsssscsssinsereassrsasssensasensnsssansisinsessssaseasassssasessansns

Lich sir phoi nhiém: Trong vong 14 ngay qua, Anh/Chi co:

* Dén trang trai chan nu6i/ cho buén ban dong vat sbng/ co s giét mo dong vat/ tip |Co[ ] Khong[ ]
xuc dong vat

» Truc tiép cham séc nguoi bénh truyén nhiém Co[ | Khong[ ]

T6i cam két nhitng thong tin trén 1a ding su that, toi hiéu ring néu cung cAp sai thong tin ¢6 thé din
dén nhitng hdu qua nghiém trong.

Ngay  thing — nam 202.. Ky tén

HUONG DAN

Hanh khach mang theo phan nay dé 1am thd tuc nhap canh, xuit canh, qua canh va bao vé sire khoe
cua Anh/ Chi
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« Tén tinh hodc thanh phé hodc vung lanh thé hodc quoc gia SHITBIAE v it s e LN S T P
XAC NHAN Vi stic khoe cua Anh/ Chi va cua cong déng néu Anh/ Chi thiy xuét hién

CUA KIEM DICH VIEN Y TE bét cir dau hiéu bt thuong vé ste khoe, dé nghj lién hé ngay voi co quan
kiém dich y té bién giéi tai cua khau hodc co quan y té noi gan nhat hoac
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Nl lidng WIR 20 Dién thoai duong day nong cua BO'Y té: ...




(mat sau)
MEDICAL DECLARATION FORM
This is important document, your information is vital to allow health
authorities contact you to prevent communicable diseases

SRR S OER LT TR i st e e o B 2 g
SR Ol Bl o Geder e iainn Nationality:
* Passport number or other legal document:

Travel information: Plane [ Ship [ Automobile [] Other (clar ify):
Tlansponatlon LR R Scal No.:

Place of destination (province/country):

In the past 14 days, have you been to any province/city/territory/country? If yes, where?:

Contact information in Viet Nam

* Staying address:
* Tel./Mob.:

If you have any of the followings at present or during the past 14 days (untll the date of
entry/exit/transit)?

............ e S e e b e SR A

Symptoms Yes No Symptoms Yes No
= Fever [=] [ ] |=Vomiting [ ] [=]
* Cough 7] [ ] |=Diarrhea [=] [ ]
* Difficulty of breathing se 5 [ ] * Rash [4] []
* Sore throat [ [ 1 |* Skin haemorrhage [ ] =]

List of vaccines or biologicals used:

--------------------------------------------------------------------------------------------

History of exposure: During the last 14 days, did you:

* Visit any poultry farm/ living animal market/ slaughter house/ contact to animal | Yes [ INo[ ]

* Care for a sick person of communicables diseases - Yes [ TNol ]

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

GUIDANCE

Passenger uses this part for entry/exit/transit clearance and for protection of your health
* Full name (BLOCK LETTERS):

VERIFICATION BY For your own heath and that of the community, if
HEALTH QUARANTINE OFFICER  you experience any of the above-mentioned
symptoms, please contact heath quarantine units at

points entry or the nearest healthcare centre or email
8] R O e or Fax:

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

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




