
MARITIME DECLARATION OF HEALTH

To be completed and subrnitted to the competent authorities by the masters ofships arriving frorn foreign ports.
Submitted at the port of . . . . . . . . . . . . . . . . Date . . .. . . , . . . . ..
Name of sltip orinland navigation vessel ..................... RegistratioilIMo No ...............arriving frorn sailing to

Gross tonnage 9ship) ....................
Tonnage 9inland navigation vessel)
Valid Sanitation Control ExelnptiodControl Ce(ificatecamed onboard? Yes ......... No ......... lssucrd at Da1e...............
Re-inspection required? Yes .......... No ..........
Has ship /vessel visited an affected area identified by the world Heath organisation? yes ....... No .......
Port and date ofvisit
List ports of call fronr commencement of voyage with dates of departure, or within past thify days, whichever is sliorter:

Upon requesl of the competent authority at the pofi of amval. list crew members, passengers or other persons wlio have joined slrip/vessel since
intemational voyage began or u,ithin past thifty days. whichever is shorter, including all ports/countries visited in this period ( add additional natres
to the attached schedule):

(l) Narne............ .....joinedfronr: (l) . (2)..... (3) . .... .......
(2) Name............ ......joined from:(l) . (2) ........ .. (j) .............,..
(3) Name

Number of crew members on board
Nurnber of passengers on board . ... . .. . .. ... .... .....

Health questions

( I ) Has any person died on board during the voyage otherwise than as a result ofaccident? Yes ..... No .....
Ifyes, state particulars in attached schedule. Total no. ofdeaths

(2) Is there on boatd or has there been during the intemational voyage any case ofdisease which you suspect to by ofan infectious nature?
Yes ......-.. No .......... Ifyes, stateparticulars in attached schedule_

(3 ) Has the total nurnber of ill passengers during the voyage been greater then nonnal/expected? Yes . . ... No . . . ..

How many ill penons? ..........

(4) lsthereanyill persononboardnow?Yes.....rr-o...... lfyes,stateparticularsinattachedschedule.

(5) Wasamedical praotitionerconsulted?Yes..... No..... Ifyes,stateparticularsofrnedicaltreatmentoradviceprovidedinattached
schedule.

(6) Areyouawareofanyconditiononboardwhichrnayleadtoinfectionorspreadifdisease? Yes......No......
Ifyes. specifo partioulars in attached schedule.

(7) Has any sanitary rneasure e.g. quarantine, isolation. disinfection or decontarnination) been applied on board? Yes . . ... No. . .. . .

Ifyes, specify type, place and date

(8) Haveanystowawaysbeenfoundonboard?\'es......No......, Ifyes,wheredidtheyjointheship(ifknown)?............-.......

(9) Is therea sick animal orpet on board? Yes ..._.. No .......

Note: In the absence ofa surgeon, the master should regard the following symptoms as grounds for suspecting the existence ofa disease ofan
infectious nature:

(a) fever, persisting for several days or accompanied by (i) prostration; (ii) decreased consciousness; (iii) glandular swelling; (iv)
jaundice; (v) cough or shortness ofbreath; (vi) unusual bleeding; or (vii) paralysis.

(b) withor withoutfever:(i) anyaculeskinmshoreruption;(ii)severevomiting(otherthanseasickness);(iii) severe
diarrhoea; or (iv) recurrent conlulsions.

I herby declare that the particulars and answers to the questions given in this Declaration of Health (including the schedule) are true and correct to
the best ofrny knowledge and belief.

Signed...........

Master

Countersigned

Ship's Surgeon (if carried)

Date..............
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