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Please fill in the following blanks correctly; in block letters
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Kind of conveyance Aircraft  Flight No, Ship  Name of ship
O #uq CEAT) IRV O so'ldl oo CI5ous N2fionso ..ooovovve,

Other (specify) Train ~ No, Car/Bus License plate No.
1 OO PUNAVINY e

From To Seat No.

21 TL T U BOU oo, Wlerroorerrerrsoeres WITAORUMIRANA oo
Date Month Year Passport No.
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Name in full . Nationality
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Age Years Gender  Male Female
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Occupation Civil servant Business Employee Housekeeper  Other (specify) ...................
i lulszmelng
Address in THailand ... e e e
njanuentelsemeeie 4 ilderegnelumesdianifeundulszmalng
Please list the name of the countries where you stayed within two weeks before arrival
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Please mark ¥ if you have any of the following symptoms within two weeks before arrival,
O gesrszsn (Rewdw) O ety [ahavies % Oihedsuz duee O fuewdieme
Diarrhea Vomiting Abdominal pain  Fever  Headache, Sore Throat Rash
Casw  Olewsemaladnng O somtundosla Wdunom 1ha AR CE2T IO

Jaundice Cough and Shortness of Breath  Enfarged lymph glands or tender lumps ~ Other (specify)
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a1l TD (rdmume) ..................................................

Signature {Passenger)
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E-MAIL t i e Port Health Officer
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The information you provide will assist the public health authoritics to manage the public health event by enabling them to trace passengers
Who may have been exposed to communicable diseases, The information is intended to be held by the public health authorities in accordance

with The Communicable Disease Act. (2015) and The [nternational Health Regulation (20035) and to be used only public health purposes,



