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HEALTH SELF-DECLARATION FORM

Due to the ongoing COVID-19 situation, we kindly request all passengers to fill in the blanks with the

necessary information.

PERSONAL INFORMATION OF STAFF MEMBER and TRAVEL DETAILS

Nam Organizatio

From: To:

Full Address at departure: Full Address at destination (place of stay):
Phone number: Email address:

DECLARES UNDER HIS/HER OWN RESPONSIBILITY to travel for duty reasons, carry out health monitoring
and adhere local authority's health requirement.

PROVIDES ANSWERS UNDER HIS/HER BEST KNOWLEDGE on the following question:
Have you suffered from below symptoms in the past 07 days?

Fever (37.5° or higher) O Yes ONo
Cough O Yes O No
Respiratory distress O Yes ONo
Have you been in contact with any known COVID-19 confimed/ | O Yes ONo
symptomatic patient over the last 14 days

Other symptoms: Please specify below O Yes ONo

By signing this form, | declare that to the best of my knowledge at the time of travel | have not been diagnosed
to be infected with COVID-19 virus within the past 14 days and | am not subjected to a mandatory
quarantine/isolation period.

| give my consent that my data to be used for COVID-19 contact tracing purposes when req
authorities.

ed by the relevant

Signature of the declarant Place and Date

For more information, please contact UNHAS booking office




