TO KHAI Y TE POI VOI NGUOI

Day la tai li¢u quan trong, thong tin cia Anh/Chij s€ giip co quan y té
lién lac khi can thiét dé phong chong dich bénh truyén nhiém.

* Ho t8n (VI8 Chlt 0 0. ...t

S6 hiéu phuong tién: ..................... S G (NEU COY: e
Ngay khéi hanh:

Dia chi lién lac tai Viét Nam

= Pi1a chi NOT G ta1 VI NI .. .ot e e

Trong vong 14 ngay (tinh dén thoi diém 1am thi tuc xuét canh, nhip canh, qua cianh) Anh/Chi cé thiy xuit
hién dau hiéu nao sau diy khong?

Triéu ching Co Khong Triéu ching Co Khong
. S6t L] L] » N6n/budn nén L] L]
* Ho O] O] * Tiéu chay O] L]
* Kho th ] ] » Xuat huyét ngoai da ] ]
* Dau hong ] O] » N6i ban ngoai da O] L]

Liét ké tén vic xin hoiic sinh pham y té da sir dung:

Lich sir phoi nhiém: Trong vong 14 ngay qua, Anh/Chi c6:

» Dén trang trai chin nudi/ chg budn ban dong vat sdng/ co so giét mod dong vat/ tiép Co [ Khong [
xuc dong vat

» Tryc tiép cham soc ngudi bénh truyén nhidm Cc6 [ Khong [

Téi cam két nhirng théng tin trén la ding sy that, tdi hiéu ring néu cung cip sai thong tin c6 thé din dén
nhirng hiu qua nghiém trong.
Ngay ..... thang ..... nam 2021 Ky tén

HUONG DAN

Hanh khich mang theo phan nay dé lam thi tuc nhip cinh, xuét cinh, qua canh va bio vé strc khée ciia
Anh/ Chi

s HO t81 (VIEt CHTE AN OA): .ot e e,

XAC NHAN Vi strc khoe cua Anh/ Chi va ctia cong déng néu Anh/ Chi théy xudt hién
CUA KIEM DICH VIEN Y TE bat ctr diu hiéu bat thuong vé sirc khoe, d& nghi lién hé ngay véi co quan
kiém dich y t& bién gidi tai cira khau hodc co quan y t& noi gan nhat hoic theo
dia chi e-mail: kdythaiphong@gmail.com hoic sé Fax: 02253747354
Dién thoai duong diy néng cua tinh/thanh phé (noi c¢é ctra khau):
0976119979
Ngay ... thang ..... ndm 2021 Dién thoai dudng diy nong ciia Bo Y té: 19003228




MEDICAL DECLARATION FORM

This is important document, your information is vital to allow health
authorities contact you to prevent communicable diseases

* Full name (BLOCK LETTERS): ...
* Date of Birth: ........................ Gender: ................... Nationality: .........coooviiiiiiiiiiin

Transportation No. ............c.cooeenennn. Seat NO. oo
Departure date : ....... A frveeeecvrenenaann, Immigation date:...... fooion. oo,

Contact information in Viet Nam
f S AYINE AAAIESS: ..ot

*Tel/MOb. ..o Email: ...
If you have any of the followings at present or during the past 14 days (until the date of
entry/exit/transit)?

Symptoms Yes No Symptoms Yes No

* Fever L] L] * Vomiting L] L]

= Cough L] L] = Diarrhea L] L]

- Difficulty of breathing L] L] - Rash L] ]

* Sore throat L] L] = Skin haemorrhage L] ]
List of vaccines or Diologicals USed: .......eeieevvveriiiiirnricsirnricssssnnicssssnnicsssssssssssssssssssssssssssssssssssssssssssssssssons
History of exposure: During the last 14 days, did you:

* Visit any poultry farm/ living animal market/ slaughter house/ contact to animal Yes[] No []
* Care for a sick person of communicables diseases Yes[] No []

The information I have given is true, correct and complete. I understand failure to answer any
question may have serious consequences.

Day: ..... Month: ..... Year: 2021 Signature of Passenger/ Crew

GUIDANCE

Passenger uses this part for entry/exit/transit clearance and for protection of your health
* Full name (BLOCK LETTERS): ..o
* Province/City/Territory/Country of departure: ..............cooooiiiiiiiiiiiiii e

VERIFICATION BY

HEALTH QUARANTINE OFFICER For your own heath and that of the community, if you
experience any of the above-mentioned symptoms,

please contact heath quarantine units at points entry
or the nearest healthcare centre or email to Email:
kdythaiphong@gmail.com or Fax: 02253747354
Hotline of province/city of point of entry: 0976119979

Date ... Monih ... Year 2021 Hotline of the Ministry of Health: 19003228




