AR

MEDICAL DECLARATION FORM (=& £ F#%)
This is important document, your information is vital to allow health
authorities contact you to prevent communicable diseases
(T, BIUERITEZSTOICERRHADOY RN HRICER TEDLICTEHHOD,
FEFICEERXETT, )

- Full name (BLOCK LETTERS) /| A4 (AX#TaA) HANOI TARO

« Travel information(/7/57): Plane(7774%) O Ship(#) 0  Automobile(#) OJ Other (& D1t):
Transportation No(7/##7) ___ JLoo,/NHoo /VNoo Voo Seat No(4£ /57 5)

Departure date(///2£H: Al A14F):_10/03/2020 4 Immigation date(A /# A: Al A714F):._10/03/2020 4

Place of departure (/772 ##) (province(/77/country /Z): Narita/Japan

Place of destination ( /& #94#) (province /77/country /Z): Hanoi/Vietnam

In the past 14 days, have you been to any province/city/territory/country? If yes, where?: NO /[ YES(/4%)

(#2514 AN . HEADEZ 7040 TOE T 07 120 DLGE, [FHE Ed# L TS /ZEE0, )

« Contact information in Viet Nam (-~ A 74 TOE#E )

Tel./Mob: J# 711 D BX 2 i Ir d it i Email: E X—/7 NL X 27 AL TS /230

+ If you have any of the followings at present or during the past 14 days (until the date of entry/exit/transit)?
BITEFE 7ENIALE T B85 14 HIEHELL T DU THDDIEL S D FEA TLED?

Symptoms JZ /£ Yes % | No ## Symptoms JiEdR Yes % | No ##
. Fever ﬂifffl [ ] [ ] - Vomltlng ﬁﬁgf [ ] [ ]
- Cough %% [1] [ 1 |- Diarrhea 777 [1] []
= Difficulty of breathing /AZ4 /4] 2 [] [1 |.Rash %2 [] []
= Sore throat /& E 4 [] L1 . Skin haemorrhage A7/& /1111 [] []

« List of vaccines or biologicals used(/Z /7 L /= 7 2 7> X I3 EBFHIFF] (%) Bhiudid# L TS 2S00, )

KW FHIF 21T, H CRSERLICS] L THRIEG IR S0 05 6 D



AR

* History of exposure: During the last 14 days, did you:
(W2 14 ARJIC FalliZablf R IZE L 72 Z &3 0 F 9722 ?)

= Visit any poultry farm/ living animal market/ slaughter house/ contact to animal Yes[ ]No[ ]
EHL RSB 1155/ 1B 2 57 By & DA 7

= Care for a sick person of communicables diseases Yes[ JNo[ ]
JERIEB R ~D T 7

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

Z I LENBEDETICIH V1T 0 EW A, JEEIE, BoVITIERIE D0 THEL L7 EEITBEARFER
EHS ZEEPEL TOETS

Day:_ Month:__Year: Signature of Passenger/ Crew (&AM #%)
(KHDH, H, Fz7lA)

GUIDANCE

Passenger uses this part for entry/exit/transit clearance and for protection of your health
(FBEFEIL, ZDHpaEANEHDED, FZHGDREFEDEDIZHNFET, )

» Full name (BLOCK LETTERS) (KL%, AXP: . HANOI TARO . -
= Province/City/Territory/Country of departure( /// 715/ i/ #itg/ &) . Tokyo/JAPAN -
VERIFICATION BY For your own heath and that of the community, if you
HEALTH QUARANTINE OFFICER experience any of the above-mentioned symptoms, please

contact heath quarantine units at points entry or the nearest
healthcare centre or email to Email kdythcm@gmail.com :or
Fax:+84 028 3844 0157

Hotline of province/city of point of entry:
Hotline of the Ministry of Health:
(H 5 R MDD D12, & L L7257 IER
ZREGR L /G5, G DFRENE X IZ A< DIE
PR X /7 kdythem@gmail.com, Fax:+84 028 3844 0157
Date Month Year 202... F TR XL, )
ANEFHDORY h742 0000000000
REEDORY F 74 O0O000O0O0O00O
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