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. Personal information

Declaration Form
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Title . First Name -
e Middle Name -
L Last Name
Datte of Birth Nationality
Passport No.

. Contact details

EfnaEL :a_'ddres's' -

Contact details outside Thailand

Address of habitual _
reSIdence out5|de L
Thaltand '

Mobilé phone n'u.mbe_r
outside Thailand

Contact details in Thailand

Aédr_éss of residence
in Thailand

Mobile phone number
in Thailand

Details of contact person (1)

(e.g. family members, relatives, close friends, or colleagues)

Title First Name

Middle Name

Last Name
Date of Birth Nationality
Passport No.

Address of resndence

Mobl_te phone num b_er' '

Detaals of contact person (2)

(e famliy members relatives, close fnends or colteagues)

Titl'e'“ Flr_st Name "
; Miad[e Name
Sl Lza'st Name °
Date of Birth Nationality

Passport No.

Addfess bf re'sid'en.c':e

Moblle phone number '

Emall address '




. Travel details
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Countnes / Cltles / Areas

wsated durlng the past 14 days '

(Please specg"y crt:es and
oreos m conjunct!on wrth the

countnes in WhICh they are

'iocated e.c. “Milan, Itaiy”) B

Tra\./e.L to Tha'iland

Origihetihg pdint of 'deperture
(Please spec:fy city and '

country)

Point of transﬁ: (i if ony)
(Please spec;fy city and

country)

(Intended) (Intended)
Date of departure Date'of.arrival
(Intended) ' (Intended) |

Time of departure

Time of arrival

Flight Number(s)
(For travel with
mutltiple flights,
please specify for
all relevant ﬂights)

. Health details (Please write “Yes” or “No”)

In good health

Have none of the

foLtownng condltlons

(a) cough
BOdy temperature . (b) runnyhnose
below 37.5C (c) sore throat -
(d) breathmg
diffi culty

l acknowledge and accept that my entry mto Thalland is condltloned
on, mter a[ra, my presentation to the re[evant authorlties of a F’t to
Fly/Fnt to Travet Heatth Certlt" cate and a Covud-19—fee Health
Certn" cate wh:ch have been certlfied or |ssued no ‘more than 72_
hours before travelhng, and a health msurance policy whlch covers
treatment and medlcal expenses in reiatlon to COVID-19, W|th a

minimurn coverage of 100 000 USD.




. Compliance with disease prevention measures prescribed by the Government
(Please write “Yes” or “No”)
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I declare and accept that I shau comply W|th the disease preventlon
measures prescrlbed by the Government of Thaliand under Clause 11 of
the Regulotlon rssued under Sect.'on 9 of the Emergency Decree on Pubi:c -
Admmrstrot:on in Emergency S.rtuotrons B. E 2548 (2005) (No 1) whlch rnay
mclude but are not lxm;ted to, the fo{lowmg | _ L
(a) cl.eanlng by wrplng surfaces of reLevant places before orgamsation e
: of actsvrt;es and dlsposal of waste ona dally ba5|s,
(b) wearlng surgical masks or cloth masks; _
(o) washing hands with soap, alcohoL gel or dlsmfectant
(c) keepmg a dsstance of at least 1 metre apart whlte snttlr;g or s‘candmg -
to prevent physncal contact or the spread of disease through saL:va droplets;
(e) limiting the number of partimpants in activities to prevent '
‘overcrowding or reducing the time spent on ac’mvrties as necessary
on the basis of avoidance of physrcal contact and
{H compiymg with additional measures mtroduced which may mclude
the utilization of tracking applications via mobile phones, observation
measures, a minimum 14-day quarantine measure, in acco_rdance with

relevant Thai laws and regulations concerning communicable diseases.

| hereby give my consent and accept that | shall be subject to State
Quarantine for a period of 14 days from the date of my arrival into
Thailand, at a facility or place of accommodation provided by the relevant
authorities of Thailand. 1also declare and accept that any and all
expenses incurred from and/or in relation to the State Quarantine shall be
my responéibility. | ' '

| certify that all the information declared above is true to my knowledge and give

consent to the Ministry of Foreign Affairs of Thailand to collect my personal information in

order to coordinate with the concerned agencies for the purpose of screening and facilitating

my travel to Thailand.

| declare that | have understood all that is stated above and shall strictly abide by
them and comply with the provisions under the Regulations issued under Section 9 of the
Emergency Decree on Public Administration in Emergency Situations B.E. 2548 (2005) (No. 1),
(No. 2), and (No. 3). | also declare and accept that | shall comply with any other disease
prevention measures prescribed by the Government of Thailand, and acknowledge that

failure of such compliance may lead to consequences under the laws and regulations of Thailand.

(Signature)

( )
Date




