Health Declaration Form
Ministry of Health, Myanmar

1. Please fill In using the capital letters
Flight Number (scoodafodzgod)
Port of Origin (ecn&ogadgogoopd (§/8E¢)
Full Name (w0opSe(gof=d)

Seat Number {if Assigned)/c3&3aa905 (gfG:cln)
Arrival Date/ cepad§aodg ~—/—/—
Age (30005) —-

Passport No. (§¢¢opicondgodzagos)

Nationality (§&&o00z)
Full Address In Myanmar (c46508800a3{Gp530¢)/Hotel Name (Boocdasepd)
Number (35¢05) ——————— Street (coés) Ward (qd005)

Township (§408) —————  Reglon/State (BEeacofd/Godge8) ——— Phone No.(¢§:30l05)

2. Only to be filled by Foreigners {SCCIS00IAUIAI QDAY Q08

Types of Visa (Smao(ﬂ:aam:) (Tourist/Business/Soclal/Diplomat/Others)
Purpose of Vislt (coneepode3é: qpdgudsied)

Destinations 1. Length of Stays 1. —— days (qo3) Contact ph. 1.

{agoroooepd 63204pt) 2. (e4380pdomoco) 2. —— days (q05) (soodogaSaded)2.
3. 3, — days (q03) 3.

FIT/Package (0>88:qCs/[BorE808¢) Number of Member in your travel group

Name of Contact in Myanmar and Ph no. (§§¢0§&¢0g€ soaSopulaepd oficSa¢edigclod)

3. Do you have any of following signs and symptoms? (20§08 can0Sdleqprioongagps §otocont)
Please tick the relevant boxes if you have any signs and symptoms. Please mark crossing the relevant boxes If you do not have any signs and
symptoms) (0§og8 eepclosapamaqp §iion g} (V) §8diah efdon gt (X) Géclah)

[ Rash or Vesicles(zsas{gptas§o0d(s§evp0d JssapSfosadyogod(zt:) (] High body temperature(upegés)
[[] swollen Lymph Node(ccSogomaoboqp: cuoaluodiigé:) [ Headache(csiSioBoSEE:)
[[] Muscle Ache(@tﬁmqmq&ﬁ&) [ Fatigue(oodiadescSfaé:)
[] sore throaticopSeqpé:gofges) [ others (saf@paqpricongamngps)

Do you have any contact with Mpox suspected or confimmed cases within last 21 days? If yes, please tick the “Yes” box. if no, please tick the “No” box.
(Mpox-cgpodenypadssprl 0da0000p40/ 90@@_02?9%9@& opddeo0 (o) qdaacls dBeogpfidocoon §idlon “§irogE ¢4 (V) @8 6o

“ofrogt e} () GBdah) Dl vesy L1 Notef)
Countries visited within 21 days. (cg§§eom o qoascplt ogosecp:ﬁ%o:é §8eqpe)

5. 1 will strictly follow the instructions on Quarantine and laboratory testing by Ministry of Health.
oyfrencepod{@Bigoss afgoSconieo Quarantine ogSiandigodepisé A8 3ap4o08cs0:Fergpiseo: condooaomapdlaspd
| certified that the information is accurate and correct. If not | aware that legal action will be taken.

Boboptrcoatong saqaaconiept §orffGpSpdangi ogfemEefapdidn orpdsdgueaman wasogirsaupllbefoshts Sdeogde

Signature of passenger/afoaialinoodgo’ e



