MEDICAL DECLARATION FORM
This is important document, your information is vital to allow health

O K4 POLARIS TARO  (K3C7F) authorities contact you to prevent communicable diseases
@ ZE4EA B 2TFEBS5 / MBI H male % female / EE JAPAN O+ Full name (BLOCK LETTERS): ....coiiiuiiniiiiiiiiiiiiiiiiiiiicciniiiiesne e e ssanessvsssssnessunnns
@ SAFE— hF oS TR A A R B @ * Date qf 12115 R Gender: ........cc...... BRI . i o el
@ WAt . TATHE B = 2 ofh: (GEA) @ = Passport number or other legal AOOMMICHE vt iR s s ase
6 AHEFE BE . GEFHET T4 e ) R gzmvel mf01jmatloni Plane [J Ship [J Automobile [ O.ther (Ol v T
® WA/ FEA ransportatlonNo..................................... S.eatNo ...................................................................
@ HEEET /) (© Departure date: ....... // ................. Immigation date: ....... Lsscmsdicviomiomnimasimsmvsmnssinsisessoss s vy
A e (/D (@ Place of depz%rtur-e (provm.ce/country): .....................................................................................
Place of destination (ProvinCe/COUNTTY): .....ovvvvuirueriiiiniiiiiinne it eie e s ssraara s e e e ssaaaaan
© % 14 R E 2o /iy (CATEE LD © In the past 14 days, have you been to any province/city/territory/country? If yes, where?: ..........ccoceeeernnnn.
VES DY EHOIATE £ L7 ? Contact information in Viet Nam
AN AR T AR S T R P P R S P
AT LDOWHESLERT (R7VEF) STBLAMIOBL sosssivsasmsidvrmassmsommensavesssvanesss BRIREIALS o scocvisionsioso e SR AR SN R RS TR R R
Eiids EA— @ If you have any of the followings at present or during the past 14 days (until the date of
@ BT 14 HIIC FORRY S ) £ L2 v e
AN BN% CIRURIREE D MEDIE Symptoms Yes No Symptoms Yes No
EWGIE PR GRS H ML * Fever (1 | [1 | Vomiting (1| 0
@ FEH LD 2 F o SUREY I RA 2 TR T S0, * Cough [1 | [] |*Diarrhea [] []
® % 14 BREICEIEY, BT, RIS %Y * Difficulty of breathing [1 | [] |*Resh (1| [
Fh) L OEFRNRH Y F L2 * Sore throat L [ 1 |=Skin haemorrhage [] []

W14 HEICEUR B EOMEELZ LE L7 9 @ List of vaccines or biologicals USEd: ...coccuverennssrssnnnssnssssssassssonsssssnsasasassssassssnsnssssnanssses i i
History of exposure: During the last 14 days, did you:

@ ERFERICERICE R e BERARER A 7 S a3 Visit any poultry farm/ living animal market/ slaughter house/ contact to animal Yes[ ]No|[ ]
O EEHML TR £, * Care for a sick person of communicables diseases Yes[ ]No[ ]
RHOFRIIERETH Y FENTIH Y FH A,
AR EHEOYA @ The information I have given is true, correct and complete. I understand failure to answer any

question may have serious consequences.

Day:  Month:  Year: 202.. Signature of Passenger/ Crew




