Health Declaration Card

Ministry of Health, Myanmar

. Please fill in using the capital letters

Flight Number (6c0000598:0932605) ~------------—-—-- Seat Number (if Assigned)/03E432¢05 (g§z0lon) ~—-----------——-—-
Port of Origin (ooof:og(ﬁgoéwé @L/%Eé) Arrival Date/ Gsp(ﬁﬁqogg\; [
Full Name (s2ep5a3(gpda29) Age (322005)

Nationality (§€&200z) Passport No. (§8€&8m:c0n3¢0532605)

Full Address in Myanmar (c5q3c38@0a3(gpSea$)/Hotel Name (030005326p5)

Number (32605) ———-—---——-——- Street (0&2) Ward (§5ag05)

Township ([§,§05) ————————-—- Region/State (03&:ea00(03:/{gpS§05) ~————-—-—- Phone No.(¢&:40l03)

. Only to be filled by Foreigners (§&&[goso00:98:00p5gp:000 [4p56,$)

Types of Visa (8@:)33%’[:330)0:) (Tourist/Business/Social/Diplomat/Others)

Purpose of Visit (cooeepade(gé: qpSgudgjod)

a a co ¢ (N
Destinations (0g230006$00p00232009 G3204)03)
co c

Length of Stays (G@O(%goo@fmoco) ————————————— days (qorS) FIT/Package (m@a:qjc:/@[mégoée)

JL

Number of Member in your travel group

. Do you have any of following signs and symptoms? (20§03¢ eanddlespaloomgangp: §oloocwo:)

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) (20§o3¢ eapalconyamagp: §olon 36§ (V) [§8clgs e§dlon 3602 (X) [§80lgS)

|:| High body temperature(qp:@&:) |:| Sneezing(@g%@é:) |:| Cough(eqp&a%:@cc::) |:| Sore throat(cvéeqpé"c? @c")
[ ] Headache(esl€:an3(gés) [ ] Joint Pain(sas0da2(gdg007E(5E:) [ ] Body Pain(0308c00503033(5¢)
[] Shortness of breath(aaooodgo8(5E:) [ ] General loss of appetite(3s00:33620005q105(5¢:) [ ] vomiting(eaepaa§[gé:

)
[ ] Rashor Vesicles(saeq(go:a§ 005 (Beunod)ees03odeagad(gt:) [ ] swollen Lymph Node(c30Seg0m03/05¢6p: cunEoés(ge:
|:| Others (Sa@o:ecpﬂco(gmoq_po)

Do you have any contact with COVID-19 suspected or confirmed cases within last 14 days? If yes, please tick the “Yes” box. If no, please tick the “No”
box. (COVID-19 952000002/ 3203p5(gjop§ogPiss c§3ea0 (06) qodaa0pE: B0y efjadloocus §olm “§oze =98 (V) [§odlgd efclon “o o8
20§ (V) [3ddle§) [[] Yes(§ [ ] No(e§)
Do you have any contact with monkeypox suspected or confirmed cases within last 21 days? If yes, please tick the “Yes” box. If no, please tick the “No”
box. (qumc;o:zpmespd] wwwm§3/ 39008@ §oqp §.c cgﬁsee:xn (J2) 6109:39080 ooeog eﬂcﬂ:)acoo I ?16]00 “?l”ogé 3339%» () @5(3]61& egléloo
“of"op¢ 0§ (V) [§5CleS) [ ] ves(§ [] No(e§)

Do you have COVID-19 testing result within 48 hours. If yes, please tick the “Yes” box. If no, please tick the “No” box. If testing was done, elaborate the
result whether detected or not. (cg@acoao Go §:>q3.aogc COVID-19 odes0: 9[§c 51()]00 “°”og<°: 399$ (\) @&ﬂeﬁ;l e?lé]m “e?l”ogé :399%» (W) @§&q§l
o>o°>c;eo:§[§& glcﬂm c))c?)ceo:gcho:a3.;9o 3009000 eaazﬂooo]eﬁ )

[ ] ves(§ [ ]No(e§) [ ] Positive/Detected(eqpald:cop)) [ ] Negative/Not Detected(cepolB:ecop,)

. If you have any COVID-19 vaccination, please tick the “Yes” box. If do not have, please tick the “No” box. If yes, please describe the number and date of
last vaccination. (3v-o@ ooompuSes0:ad:dcon:§(G:clon “o3:&(8: 03¢ 2§ (V) [§80lgs Beéconzge: e§idlo “ead:d’zE 326§ (V) (38§
ABz4[B0lon 3:8(Geas(036meammon0das cgondadicanididaon:onpdendamn: (gpdgadeo:las)

[] Yes(cB:4(8:) [ ] No(ecB:d) No. of Vaccination ————- Last Vaccination Date (6§50589:680:08:2003605) ~-~~/=---/----—---

. 1 will strictly follow the instructions on Quarantine and laboratory testing by Ministry of Health.

<. ~SQ. Q . ti Seneacepaet At < RS0 s imoraamo Qo Ts58
oq|§,eoeqoo§@,go§? 190>002:6200 Quarantine ®PO:S:IOIQESE © oogq?cﬁoooeao,@coqposm, QOOPHAEIID0R0III
| certified that the information is accurate and correct. If not | aware that legal action will be taken.

[8p5938z000:0005 32505mRCL03gP: §E(GpSSSloRSI ve§em§(gpdagtidlan orpdadpoeaase aequy(gE:dapepdgde(ngots B§dlaopdi

. Q < C <
Signature of passenger/aq:oag@ﬁmmg;m




