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SHIP DECLARATION OF HEALTH

(& TRERAL, SNE O LEIE T HMMORNITE BITIZR I T528)

(To be completed and submitted to the competent authorities by the masters of ships arriving from foreign ports.)
TEH T 594 # H H

Submitted at the port of Date

i A& ok, IMOE 5 FEMU A 1154

Name of ship Registration/IMO No arriving from sailing to

EST - it B o K 4

Nationality Master’s name

(Y% 4

Gross tonnage
BN AT A BRARBR AR AT AR BB A TR L TV, A IAVAY-4
Valid Sanitation Control Exemption/Control Certificate carried on board? yes no
FEARHE Hf+ FHRAETLEDN, A A4
Issued at Date Re-inspection required? yes no
SRS B 2N ERE 3 A5 Y Ikl Z F L L 720, =R A4
Has ship visited an affected area identified by the World Health Organization? yes no
FHTHE R OVA £+

Port and date of visit

FEML B DARE T8 =+ B AN OUWEFMEN T ORI IS Ef L7 gk
List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever
is shorter:

BB ORIEFOLEFERHST25E | EEEMATOFRM B LU X3R5 =+ B INO W I E W 7 O #IF NI
FALE | REZOMAMUTTAL QN EEFNZET DL, RIIFNICETMLE/ ES T X TRAT 2L (EFEY)
N WIG BT EICRAZBINT528),

Upon request of the Quarantine Station at the port of arrival, list crew members, passengers or other persons
who have joined ship since international voyage began or within past thirty days, whichever is shorter, including
all ports/countries visited in this period (add additional names to the attached schedule):

K4 sy i

(1) Name joined from: (1) 2) 3
K4 i

(2) Name joined from: (1) (2) (3)
K4 i

(3) Name joined from: (1) (2) (3)

ML TCWDIEME DO L TCODIRE D

Number of crew members on board Number of passengers on board

DFFTS O NA | WHIE
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Health Questions
1. WHEF AN CHEEICLDUANA DI EH B o720y, HIUHIRISFEICTRATHZE, VAN AT 4
Has any person died on board during the voyage otherwise than as a result of accident? yes no
If yes, state particulars in attached schedule.
W HEK
Total no. of deaths
2. , IR Z)&b\ﬁ%_b\%b 125956 D EE BAICH DD, U IZH o720, A |A\AY-4
EYL i/DJ'J \—uqé'ﬂﬂ =N ) yes no
s there on board or has there been during the international voyage any case of disease
which you suspect to be of an infectious nature? If yes, state particulars in attached schedule.
3. WP RIS R o Te RE DRI E /THREVS L0720, VAN Y4
Has the total number of ill passengers durmg the voyage been greater than normal/expected? yes no
AN DEUIAT 44 D,
How many ill persons?
4. @%T’fﬂ’ul}\] IRNIRBHDN, HIVITHIFR] \—uiﬁ'ﬂﬂ FRATHIE, A AVAY-4
Is there any ill person on board now? If yes, state partlculars in attached Schedule. yes no
5. ERMOZKI BT, HIUTTRENE R OB E OFEMAIRICTEATHZ L, EVANEANAY-4
Was a medical practitioner consulted? If yes, state particulars of medical treatment or advice yes no
provided in attached schedule.
6. ARPNCHIR DREGL UTHL R DJRK L7250 DD 2703, HAUTHIRITEMITTEAT DL, VAN AY-4
Are you aware of any condition on board which may lead to infection or spread of disease? yes no
If yes, state particulars in attached schedule.
7. ﬂ/nW%C_f% LR (W PREE, TH T, BRYRE) DSFES A0y, fESiu i, FEFE, BT, A% = AN A\AY-4
yes no
Has any sanltary measure (e.g. quarantine, isolation, disinfection or decontamination) been applied
on board? If yes, specify type, place and date.
8. HMRPNITEME OFMBH T2, HIVTEZTEMLUIZGEH T2 J:(?bi)%%u.fg EVANEAAY-S
Have any stowaways been found on board? If yes, where did they join the ship (if known)? yes no
9. MNITIHKRDEN) X~y "o T20, EANENAIAY-&
Is there a sick animal or pet on board? yes no
O MERWRWEES IR ROIERDH LG EYNEOIIHR O TR EE BEORILE A IR S/R2T UL/ BR0,
(a) % B REREKREL, HDHVNE(1)ETS, (i) BEiAK T, (i) Vo ~f#liofER, (iv) #8E, (v) ALY, (vi) B i,
(vil) PR DN U DEIR 2 - FEER,,
(b) FHEOHIIZDDDHT, (1) BMEOFIE, ()BT LR By IR o Gil) LW T, 30X (iv) B 35000
AERDBHDE A,
Note: In the absence of a surgeon, the master should regard the following symptoms as grounds for suspecting the existence
of a disease of an 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 of breath; (vi) unusual bleeding; or (vii) paralysis.
(b) with or without fever: (i) any acute skin rash or eruption; (ii) severe vomiting (other than sea sickness);
(iii) severediarrhoea; or (iv) recurrent convulsions.
T, 2o EGIREE T, ) IORSNIZE RIS T 255 &R ORIZDFOIBIRY, £z, FAOFUARVIZIB W TEET, v,

H@%@ﬂbé L& IDICHE TS,
| hereby 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 of my knowledge and belief.

3 S THE IR DB B

gl E

o E
Ship’s Surgeon

Authorized Agent or Master
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ATTACHMENT TO SHIP DECLARATION OF HEALTH

PR BE~D
B & | Ux | A | MRl B Rk R | RR | R | BORRE |ERORE | HERO| W
itk O 3 fin H H Zo@mh | Jm Kk O | £ O Mo
HH Nature DA & PRI R DFE
Name Class | Age Sex | Nationality | Port, date of Date of | Reported bl
or joined illness | onset of |to a port| Disposal Drugs Comments
rating ship symptoms | medical of case | medicines
officer? * or other
treatment
given to
patient

) (DIFNEEIE L7z, RN, ZRE BT LD, KOQFBATELEEMRLTWDED, LD (BAE
L<IEZEms), 2l bIICBEIEI N,
* State: (1) whether the person recovered, is still ill or died; and (2) whether the person is still on board, was evacuated (including

the name of the port or airport), or was buried at sea.
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BHEBHESTHKSHNUHEL’
BRAEHREO-(ELSL. F150 _BR) SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION CONTROL CERTIFICATE

Name of ship or inland navigation vessel

At the time of inspection the holds were unladen/laden with tonnes of cargo

Name and address of inspecting officer

Ship Sanitation Control Exemption Certificate Ship Sanitation Control Certificate

Areas, [systems, and services] inspected | Evidence found! Sample results? | Documents reviewed Control measures applied Re-inspection date Comments regarding conditions found

Galley

Pantry

Stores

Hold(s)/cargo

Quarters:

- Ccrew

- officers

- passengers

- deck

Potable water

Sewage

Ballast tanks

Solid and medical waste

Standing water

Engine room

Medical facilities

Other areas specified see attached

Note areas not applicable, by marking
N/A.

No evidence found. Ship/vessel is exempted from control measures. Control measures indicated were applied on the Date

Signature Name Quarantine Station

Quarantine Officer concerned Chief of Quarantine Station
1 (a) Evidence of infection or contamination, including: vectors in all stages of growth; animal reservoirs for vectors; rodents or other species that could carry human disease, microbiological, chemical and other risks to human health; signs of inadequate sanitary measures.
(b) Information concerning any human cases (to be included in the Ship Declaration of Health).
2 Results from samples taken on board. Analysis to be provided to ship’s master by most expedient means and, if re-inspection is required, to the next appropriate port of call coinciding with the re-inspection date specified in this certificate.

Sanitation Control Exemption Certificates and Sanitation Control Certificates are valid for a maximum of six months , but the validity period may be extended by one month if inspection cannot be carried out at the port and there is no evidence of infection or contamination.
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ATTACHMENT TO SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION CONTROL CERTIFICATE

Areas/facilities/systems
inspected

Evidence found Sample results Documents reviewed Control measures applied Re-inspection date

Comments regarding
conditions found

Indicate when the areas listed are not applicable by marking N/A.
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BRERILS 1 WKSHNLUHEN°

BRAEARD— GEILED ZFR)
(F )
< 182mm >
T BB T T B3O EHERRE &

INTERNATIONAL CERTIFICATE OF VACCINATION OR PROPHYLAXIS
K4 AEEAR el
This is to certify that [name] . date of birth . sex
ESEd HRAOEFET5%E)
nationality , national identification document, if applicable
B4 PG RAY
whose signature follows or, if applicable:
B REFE O KA BT REHE DEA

name of the parent or guardian

signature of the parent or guardian

ZOFEHEL, EREOFENEBREBANCIE-SE TR AAHT ORE4 UTERA)

has on the date indicated been vaccinated or received prophylaxis against : (name of disease or condition)

DFRIHERE AL TP IR 522 e F A T 00 D T,

in accordance with the International Health Regulations.

R BB I Al oD o U RERT B oD

overseeing the administering centre

T7F ik P . - 0I5, o | L N -
Tl R | mrELORESNERE TS | ERERERoRs] ] TS | s ot A AR
BT R OB Y R O 4 R
N < inician, , .
. ame of nccm:\,_ﬁzm 2::045: or .. Manufacturer and Certificate valid
Vaccine or relevant authority responsible for Signature of . R . .
R Date L K . - . batch No. of vaccine from Official stamp of administering centre
Prophylaxis issuing this certificate, or for supervising clinician . .
or prophylaxis until

128mm
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COFERFIL, SRR B L AR SN2 D I F U U TR SN 5 A IRV AR Th D,

H7 VN EROZOREREIIL, PO ULTRIIEE G O iz BB 2 M U AR O EFRIEFE D EH
LA audenrany,

ZOREAFITIEFE R B O ANFIDHIS N TORITIUTREZR, T2 UARNTEA IS Lb O TR, TR
RUCBHDODT | GERAEIE T BRI T B3R5 - 00 Fehi 2 BB 3 B I Al SURE B B O FEATH L I3 Hipk B 2
THRMEEFFOBE Y R OH TP LRSN DM EDHD,

ZOREAFEITMOA DL, HIBR, SUTRRARNDH TG BITIL, REHEN BN RDTLDHD,

ZOREAFEIL, B G LIV 7T AT TP OR TR EROMA 2 Th D, ATEIIEFIL, KFE LT T AT
NTRALRFIUEROR, AGEFETIZ, 2656 37 7 AGEUSNO S REZ DRl Thdvy,

This certificate is valid only if the vaccine or prophylaxis used has been approved by the World Health Organization.

This certificate in non—digital format must be signed by the clinician, who shall be a medical practitioner or other authorized health
worker, supervising the administration of the vaccine or prophylaxis.

The certificate must also bear the official stamp of the administering centre ; however, this shall not be an accepted substitute
for the signature. Regardless of the format in which this certificate has been issued, it must bear the name of the clinician supervising
the administration of the vaccine or prophylaxis, or of the relevant authority responsible for issuing the certificate or overseeing the
administering centre.

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it invalid.

The validity of this certificate shall extend until the date indicated for the particular vaccination or prophylaxis. The certificate shall
be fully completed in English or in French. The certificate may also be completed in another language on the same document,
in addition to either English or French.
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