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INFORMATION OF CONVEYANCE ARRIVING IN THAILAND T1
BHUT oot
written at
FUR e,
date
Geu Wwiinnunssagulsshaiumuaulsafadassninyssna
To  Port Health Officer
fmdwaudimemsiietunmus  Gedalui ;
I wish to inform you of the conveyance as follows:
1. dssonmvue 1 wspeiy ] e
kind of conveyance aircraft ship
O wvuzmeun O sold O solasans O 50sud O 8U 1 T2y oo,
ground transport vehicle  train  bus/coach car other (specify) .............
LA FEGUT <o FIFLTHN 1ve e tee e ee et e e e e seee e see e et e s e een e e
flight No. call sign
L2 800507 oo, SHAEEN (D) oo e
voyage No. call sign (if any)
veey IMO ... LT AL PPN WUneUIUIEaeas
IMO No. net registered tonnage
L3 WuenNaun e e BABAUNZLUBU Lot e e
ground transport vehicle license plate No.
2. Fod BN L. e BRWOIUE () Lo,
name of owner of conveyance name of conveyance (if any)
K TR VT R 7 71
coming from country
4, QZHITII Lon e e L Lo PP Uszind lng
arriving at province Thailand
FUR e, . . WRAM
date time
5. 28NN oovieeeeeeeennnn.. Usznelng TUSS L USENA oo
departing from Thailand to country
FUR e, T L PPN WIRM
date time
6. AUUTTINIWIVIUE 5N .o AU
number of crews person (s)
7. JLOBENT TIN oo, AU (7000 oo A
number of passengers  person (S) disembarked person (S)
7.2 sumeTu 6 530 o, o
transit within 6 hours person (S)
T3 HMUAURY oo e AU
\_ transit same conveyance person (s)

lsadawinnumssaguliasamuiu ne Ahwuedndu wasiwdudsnsenuazainuigljiidou N
Kindly arrange for a health inspection on the date and time mentioned above, and | undertake to provide every facility

therefore.

2aUFNANNTUDD
Yours sincerely,

DHTOHD ..o

signature
ANYBIINNUEWIDEMIUANNIUE
owner or master of conveyance

e : damviedaanuilidaimsasn
Remarks: Delete where inapplicable.
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’S’IEI\TW!E!‘ZI ANHUYDINIBUSNNU*
MARITIME INFORMATION OF HEALTH*

1. 3130 wineay IMO
name of ship IMO No.

2. damnduaade
nationality of conveyance

3. Mianunee MunienaenEe
port of arrival berth or station

4. JuiuaznaNmenazaungy
expected date and time of arrival

5. BRI InUEI oA UANIN UL
owner or master of conveyance

6. BauazaguaauIuNmuUNuIe
name and address of conveyance’s agent

7. hruueudszdise
number of crews

8. hunurlagans
number of passengers

9. agUmadumeshumGadn 1 meluszeziom 30 Tu Bunniusanidiuma
Brief of previous ports of call from commencement of voyage within past thirty days.

10. amwgzdnuoe
health condition

DETOHD ..o

signature
ANYBIININUEWIDEMIUANNIUE
owner or master of conveyance

date

* TWidwsanvusniagmuaumnnuzdidayamuuuunasuiimalnsans saving aavmnediannsaiind
viamesunugdigiisunlunzaranins
* To be sent by owner or master of conveyance by facsimile, mail, e-mail or agent in Thailand.
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MARITIME DECLARATION OF HEALTH

v v q' ' ' v v v v d 0 v o PR a 1
(e ande Qﬂ’lﬂﬂuﬁiﬂﬂu”ﬂﬂﬂ?ﬂL%ﬂﬂ']\iﬂ’izmﬂ mamsanwamwﬂwmnmuua'zﬂumamwummmmsmqﬂﬂs:mmumnQuTsamma

senalsznea

To be completed and submitted to the competent authorities by the owner or masters of ships arriving from foreign ports.
BUTIINZD oot FUR e,
submitted at the port of date

4 a4 a A4 A a P '
waLID Lﬂuﬁujﬂ'i R [ SRV E e R g L EA e R T ST 1 OO POUP
name of ship or inland navigation vessel

wngeunsdau/vngey IMO ... TN ettt e Al

registration/IMO No. arriving from sailing to

(TR L N 1o NN

nationality of ship/vessel

ANYBIMTORATUANIINUE et e O Balduauns U0 .ooeeeeeeiineeeinee e NIDATUNLA

name of owner or master of conveyance ship gross tonnage
O Gedumudnhssuhalsamg 2000 ............... fuLa

inland navigation vessel tonnage

flanansdusasmsenunismuan/manuangninadeiidsiinatiduldaglivdal O 0O iy

Valid Sanitation Control Exemption/Control Certificate carried on board? Yes No

BT oo TUR waslasumsnnat laviala O% 0O iy

issued at date Re-inspection required? Yes No

Bauduayms vidadod umnuanhswhasand saewn o Wil ldSusenssmunnlsadadasuans

ildszylilunsnuszneinnisshiaavimesasdmsansialon livdal O 0O Lily

Has ship/vessel visited an affected area identified by the World Health Organization? Yes No

FEBUAETUTIIBOWN ... ettt et et et et ettt et e e e e e e
port and date of visit

nsanedarhZafiaeainssuhamandeafu/iiaul Mdumesen viamely 30 Su udaudh sreznalvudunth

List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever is shorter:

dorhwiinnumnssugalsshenn sawalinsannetorulshida flasms wayaesduindudaduayms viadabunudnhsuihalsune
Faud s umass s viaaely 30 Su ududszaznar lnudunii s Ge/Usand feeawnluszazimdanaise (Lﬁmﬁu%a
Tuenmauuule)

Upon request of the competent authority at the port of arrival, list crew members, passengers or other persons who have joined
ship/vessel 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):

(D) B0 oo, TUEBIN L) e, 2) 3) e
name joined from:

(2) 88 e, TUEBIN L) e, 2) 3) e
name joined from:

(B) BB e, TUEBIN L) e, 2) 3) e
name joined from:

number of crew members on board
UMFTABEITUUED «oevveeeeeeeneee i
number of passengers on board



AN Junw
HEALTH QUESTIONS

(1) ffdeiiauuiEassninnsdumed ldaidmaldwiala
(i Wsaszyluanaauuurie  NUUESTIONIING ..o, AU)

Has any person died on board during the voyage otherwise than as a result of accident?
If yes, state particulars in attached schedule. Total no. of deaths ................

(2) ilsanavdeniulsadodaiauuiEasswinmadunnliniala (63 TUsassylumanauuurieg)

Is 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) figiumeuuiEathessnimsidunemnnniundniaimaliliniala
IUIUETIBTINND e a

Has the total number of ill passengers during the voyage been greater than normal/expected?
How many ill persons?................

(4) figtheaguuiaunsiilaniala (il Tusassylumaauuurhe)
Is there any ill person on board now? If yes, state particulars in attached schedule.

(5) dimsusnwunndnrufuamluldviali (6d Wsassymssnmwsadmuunilumsuuuring)

Was a medical practitioner consulted?
If yes, state particulars of medical treatment or advice provided in attached schedule.

(6) vnunnuhuuBavawiudanmiiammhllgnsfadaniamsunsszunevadlsaliniala

(il Wsaszyluansauuurineg)

Are you aware of any condition on board which may lead to infection or spread of disease?
If yes, state particulars in attached schedule.

(7) dimsdiiunasmsemugma (@u MY MIUeNin MIaeEe niamsinang
mstudaw) vuBaldwialai (613 Tusaszynila d01Uh LazTUNMITUNT oo,

Has any sanitary measure (e.g. quarantine, isolation, disinfection or decontamination)
been applied on board? If yes, specify type, place and date ..........ccccccreiriiiiininee.

(8) digfanaavauEaldniali (A BuGoadlials (613) oo,

Have any stowaways been found on board? If yes, where did they join the ship
(FKNOWN)? .

(9) didninsedatidsethevuidaliniola
Is there a sick animal or pet on board?

O & O Tl
Yes No

Ol O Lily
Yes No

O & O Tl
Yes No

O & O Tl
Yes No

O & O Tl
Yes No

O & O Tl
Yes No

O & O Tl
Yes No

) O % O il

Yes No

O &% O Tl
Yes No



-2/1-

NNAPBTUTBIN MTHUMTaYaNIN NN TN WNEBIM S UNNIAEWI UL LA M TAD UAI Y
UMW PN TNULUNEY WuanuadatazgnaasmnenuiuazenN@afiiagnnuszns

| 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.

DETDHD oeee e
signature
@YW UEHIBEPIVANNIVIUE
owner or master of conveyance

AETOFD oo
countersigned
wnnguseinse (8R)
ship’s surgeon (if carried)

TUT e e

date

wnema:  HliiunnduszhiEe Fauauidadasdahamsdaluilifumelisdohasielsadadetuu
n. ldnasaguareiu wiafioimady 1 hudedadaluil
(1) souwde (2) andnipaas (3) domhmdncan (4) dundasamiamiancu
(5) lavsamalada (6) Wanssnidaund wia (7) duwe
2. femsssaaluil Taedldwialiidld
@ ’ﬁ'uw’%aLmawwaﬁumuﬁmﬁqaﬁimmﬁa (2) mnduaghaguuse (lalduniEa)
(3) aansEIeE UL (4) Fnvesnsa
Remarks: 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) severe diarrhoea; or (iv) recurrent convulsions.
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MINUUUIBLANTITEIUR Eg“l.l DUNNYDINIILAUM GTG]‘EIW’]‘W‘L!%?I'Nﬁ’]

ATTACHED SCHEDULE OF MARITIME DECLARATION OF HEALTH

% #U %38 ang el dnd | MiEeuss anHLYeN TunEuiaMs MINENIUAD msimhedithes | ennsamssnnilv N8B
name FHaAuNMa age sex | mationality | FydizucEa | svmsduthe date of onset | Fwiinanuassoey disposal of drugs, medicines | comments
(class/rating) port, date nature of of Usnehu case* or other
ship/vessel IUANLIAANAD given to patient
senineUsena

reported to a port
health officer

*52y (1) yaeauumethe visdathe wiadedio waz (2) yaratiudieguuiss aaluandaudr (ssuliamise wis maimaeu) wismAsannarmeLs

*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.




@NFITIVIBINTANIUMIMUANFUIAUIAEHIBLANFIIFTUIDINIMIUANFII AU LUy 0. €

SHIP SANITATION CONTROL EXEMPTION'CERTIFICATE / SHIP SANITATION CONTROL CERTIFICATE T 4
(AT T FUT oo
port of date

nssatuiituiinmsasaenus: 1) mssnriumsaiuan wse 2) nasmsmuanildmiiiunsus
This Certificate records the inspection and 1) exemption from control or 2) control measures applied.

BBIIBLAUFYNITNIBIFTAAUMNENNTENINUTENA Lo FYDAVBUTD e wingeanzeou/mineey IMO ...,
name of ship or inland navigation vessel nationality of ship/vessel registration/IMO No.

PUENINIMINTIV TEINEDTNNIBUTITNATUM ..o D v, fua

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

BOUBENBEHUBUAIMINITEINTIV ..ottt et ettt et et oo et e e et s e e oo e oottt e e e et oo e e e e e e e e e e e e ae e
name and address of inspecting officer

(BNETFUTBIMIENTUMIAUANGNIALAGD (@AM ITUTNMIMUANTNALISIGD
Ship Sanitation Control Exemption Certificate Ship Sanitation Control Certificate
ANUNETI(SEUVUAZUSMS) nanguiwy | wansamat’ MINTIAFBUDNES NeIMsmuaNile M1 Hanaliun e uEMWAaTIAN

areas, [systems, and evidence sample documents reviewed aHuNg re-inspection comments regarding

services] inspected found * results’ control measures applied date conditions found
viasasy galley UUANMINTININEN

medical log

Wasw3auaIms pantry tuiniza ship’s log
Waafiuuas stores Bu 7 other

synussnnduam  hold(s)/cargo

Wn quarters:

- aulszanise crew

- @wiinau officers

- {lagans passengers

- manh deck

1husSlna potable water

iidnvsawads sewage

aeauw ballast tanks

wﬂmmuﬁq LLas‘zIEJW’Nﬂ’ﬁLLWV]ET
solid and medical waste

ihaenauen 9 standing water

WiastA3a9 engine room

vaawenwna medical facilities

WUNAY 9 8. (@MINUUUE)
other areas specified -see attached

W bid ermB abilaarabi@ein NIA
Note areas not applicable, by marking N/A.

liwunangiula 1 Galasumssniuinasmseua, lacifiuanasmsmuane 9 uad o Jufisenianansil
No evidence found. Ship/vessel is exempted from control measures. Control measures indicated were applied on the date below.
HDAMINNEDBNDNTT. e NBADFDUAZATIUTENU oo TU e

name and designation of issuing officer signature and seal date




-1/1-

WA HLHR:
. () ﬁw%’ngmmaﬁm%a w%am'sﬂul,ﬁaw?;w;uwmsﬂﬂamvgmwsmam’%mLauim Fotifuunassalsamaamvzilse wgwgaﬁmﬁuﬁmmmﬁwwwL?iya‘['iﬂmﬁmm’aﬂul@i"
iHayaund maiadl wiaenudsvaudagunweu datsihainasmagnamaiilidisame
() Foyatmmsiiimdasiugihennne (Fanhluiufinluanmsdhuaguaundszasmadumslasmmuzmah)
! (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 Maritime Declaration of Health).

wamsaTamagniiuuude svddigmuguidalasiuasazmniign wasddasiifiumsanaluissdimamsanaliidmbihdadaluielvdiiiumsanalu
Thastuiuiaonalwifissyluanasi

i iusasmaeniumsmuagnAaGaussianansiusasmamuangnAnadeiinglithunndou udaarmnengaanllddnuiudau dimsasaliaanssinld
fiide uarlifindngniimsiadeniauudian
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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mswuuuv’hmanm'i'%’usmm'sﬂmi’um’smuqmgmﬁmaﬁaw%manms%’mmm’smuqmgmﬁmm%a
ATTACHMENT TO SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION CONTROL CERTIFICATE

W /98 MermaieEenn/ NangIUNNY NAATIAIBEN MINTINTDULBNENT nesmsmuauilamiiiums TuNasIm doRauiIiy
s ldsumsesa evidence sample results documents control measures re-inspection auiiasiany
found reviewed applied date

areas/facilities/systems
inspected

comments regarding
conditions found

a1%1s food

unasian source

msihusne storage

MaLa3ey preparation

U3MSs Service

1 water

unasian source

msihusn storage

Mg
distribution

2adatie waste

nwnzaade holding

msihue treatment

msiaa disposal

dszne/ath
swimming pools/Spas

w3asianiegunsal
equipment

mslEau operation

HaaneIuIa
medical facilities

w3asdianiagunsal uas
AAMIAN M IUNNE

equipment and
medical devices

a va

msUfuanu operation

nEnas medicines

fiuiian 9 e
other areas inspected

wunnlidasnidaun va

Indicate when the areas listed are not applicable by marking N/A.




WUy 0. &
T.5

TU%'mmqwﬁ'nvmzwmﬂaummua%

SANITATION CERTIFICATE OF CONTAINER

PUVEIUN DD LUSUTOT oer et e e e e e e e e e e e e e e e,
issuing office

TIBE oot e,
address
WDSUTIIIODULNULUDT LBUT +eeeereen e e e e e e e e,

This is to certify that container (s) No.

UTTNNMINUWIIUE ettt ettt e,
on board the

y¥an (Lﬁm/vhﬁﬁmaummua%ﬁu) ............................... USENA o,
from (city/port of loading) country

TUD e

date
Uaama (iae/vniiaudemaumuuad) oo, USENA o
destined for (city/port of discharge) country

TUD e
date

laimsimenuazana luianudemawazusdnndaiduunzuaziuas
Has (have) been thoroughly cleaned, not damaged and kept free from rodents and insects.

a v d &
FUMNUITTATU o
The contents are

KaanluSusas
authorized certifier
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’S’IEI"ZiEleﬁILGmVIN
PASSENGER MANIFEST
kg <~ YV L td'
AIYANWIVIUSHIBRPIUANWINUL Lo FUN e
owner or master of conveyance date
UszLanmviue O wiasdu  endud ... SRELIHN oo
kind of conveyance aircraft flight No. call sign
O wwuznun O ol O salasans O sosud O BY 9 5¥Y..........
ground transport vehicle train bus/coach car other (specify)
MANBAUNZITEU ..,
license plate No.
Y a a Y a ad'
WIAUMNLAUNINUIN i WLAUNMNBIN Lo
point of embarkation (place) point of disembarkation (place)
BHUTOE oo FINVNEY oo, WHY  UIURELAUNNNEY ... AU
written by total page (s) total passenger person (S)
Séuil Foanauaziade waiiviiadaidiuma / WL dwsudhwihiioihiu
No. surname and initials wihdarmuuauingm seat No. for official use only
passport NoJ/border pass
P
DIBUDYD oeeeeinn i eeneee e i erneeeeeans
signature

AYDININUENIDHAIVANNIIUE
owner or master of conveyance

[
AN YA

ninewia: 1. wuurasuilldlunsaindgidumathaniassdainthedialsnfiadesunie

u

= v

2. Waduldgidumentheviassdenthe
3. dmsunvuzsesesiulvduuvefiozaaniasiunasieaa NG un N sy
35UTD dyAn @ Nog waztazhvtisdataumazasidumennalnazagUles (wordeddueiie uas

FULIVUT - 1ad)

Remarks: 1. This form is used if there is a sick or suspected case with dangerous communicable disease.

2. Underline the name (s) of sick or suspected passenger ().

3. For aircraft, submit type of the aircraft and seat plan of all passengers with name,
nationality, address and passport number of those who sit close to the sick. (same row and 3 rows in
front — behind)



Tuwuume 'sm’?iasjl,r?mma
ATTACHMENT OF PASSENGER MANIFEST

aouh Hadnauasiats wwanviladaeunny VERETEINS dmduhmhigih
No. surname and initials whdarmuuauingm seat No. for official use only
passport No./border pass
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REPORT ON HEALTH OF AIRCRAFT CREW AND PASSENGERS
AYBIWIVUEHTOEPIUANTITIUE .ottt
owner or master of conveyance
FUBAUDNIWIAUL v, RAELBUNZLTLU .o, FEITUR e
nationality of conveyance registration flight No.
ST
date
N e, (amuﬁuazﬂszmm DY s (amuﬁuazﬂszmﬂ)

departure from

(place and country) arriving at

(place and country)

@UNMAF LA U
(passport No.)

01U NeFaeulsznnnu Hnuglagans SsuminnmuY
place list of crew number of passengers for official use only
22 (name) ................ v
......................................... UNEUINTU) e,
foum@ (nationality) embarking place
DU AU
person (s)

Jlaganszun(@anudussninnma)
other embarking place

person (s)

aai (anwdiuluszinelng)
disembarking place (in Thailand)

UM AU
person (S)

HIOBENTEIUE oo AU

through on same flight person (S)

BUMY oo e e

cargo

dl' a kg kg
NYTDIUMILUVNINGY

cargo manifests attached

signature
AYBININUEYTDEPIUANNIVIUE
owner or master of conveyance




s1ﬂq1ul,ﬁmﬁ'qumw
HEALTH REPORT

yanavuaiasiuduiuthadslsndulousninilannmsniaiasiiv
wiamaSuthemngiifivg (numyanaiidnsasviaaimssasmaduthe wu fidy
Auitiiomida 18 wumidu wisganszin) uasyanaiithedislsadandn faanniaiasiiv
Tussninmadums

Persons on board with illnesses other than airsickness or the effects of
accidents (including persons with symptoms or signs of illness such as rash, fever,
chills, diarrhoea) as well as those cases of illness disembarked during the flight: -

anszagduLuAIasluduaashligmsunsnsznevalsala
Any other condition on board which may lead to the spread of disease: -

NEaLLBEAGRINIMTAUNA WIamsdiiumsmuguamNeluwiazais
gpaiendutiy (lussaoun Ju weau U nan uazisnis) amnlilainsmaaunas

luienduiiy Aliudingazideausimsmiaunasnisgaig

Details of each disinsecting or sanitary treatment (place, date, time,
method) during the flight. If no disinsecting has been carried out during the flight,
give details of most recent disinsecting.

signature
AYBININUEHTDEPIUANNIVIUE
owner or master of conveyance



AYBININUEHTDEPIUANNIVIUE

WUy 9. o o
T.7B

’S’lEl\i’luL%Elxiﬁ!‘Zlﬂ’lW‘ZlEl\‘l I};ITL@WVI’]\‘ITG]EIW'W?NZWNUﬂ
REPORT ON HEALTH OF GROUND TRANSPORT VEHICLE CREW AND PASSENGERS

owner or master of conveyance

Usstnmpamnvuznaun O salW O salesens O soaud O du 9 sy

kind of vehicle train
PNV LDUNZETBU e e e e e e e e
license plate No.

departure from

(Forunuazdszing) 9
(place and country) arriving at

bus/coach car

other (specify)

.......... (Founuazdszing)

(place and country)

d0ud NeFaeulsznnnu dum Snsuminnmuy
place list of crew cargo for official use only
%o (name)

Nty @ (nationality)

@UNMIF LA UM
(passport No.)

dl' a kg kg
YBDFUMILUUNINNY
cargo manifests attached

AENDTD .. vereveerreeneennns

signature

AYBININUEHTDEPIUANNIVIUE
owner or master of conveyance




s1ﬂq1ul,ﬁmﬁ'qumw
HEALTH REPORT

yanaluwvuziuauthemelsaduuanmiiannmsunss wsansiauthaan
audne (MuyarszeiiansassaaImszasmsiuihe wu fluduifonia 14 vundu wis
2319:3N) wazyaranithamalinaanan Jasnnwvuzluszninmsiaumaiei

Persons on board with illnesses other than carsickness or the effects of
accidents (including persons with symptoms or signs of illness such as rash, fever, chills,
diarrhoea) as well as those cases of illness disembarked during the journey: -

é’ﬂwmzaahq§uuummmwuzé’umw:ﬁﬂﬂzjmmws’m:mawaﬂsﬂlﬂ”
Any other condition on board which may lead to the spread of disease: -

NeBBEAENMINIAUNN VIamduiiumsauguanieluudszaTwasnrusi
pantiuma (lvudsaonudn u wwau U e wazisms) ownldlasimsmiaunaslunvuziasan

Wuma Aliudangazideaueimsmiaunasaisgarg

Details of each disinsecting or sanitary treatment (place, date, time, method)
during the journey. If no disinsecting has been carried out during the journey, give details of
most recent disinsecting.

T U
signature
AYBININUEHTDEPIUANNIVIUE
owner or master of conveyance
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QUESTIONNAIRE
ﬂ'gmm'iaﬂi’l'amﬂNﬁialﬂfﬁﬁ'gﬂﬁaquaﬂ%’ﬁﬁé’nmﬁuw"lw@
Please fill in the following blanks correctly, in block letters
Usznnwviug O wiesdy  iendufl ... O &e  %ede
kind of conveyance aircraft flight No. ship name of ship
O soll 2wl O soaud  wanaeanziden ...,
train No. car/bus license plate No.
O &8u 9 (35Y)
other (specify)
L N VINBOUANL v,
from to seat No.
Juit
date
fo - Heano deyend
name in full nationality
G 1 we O me O vk AN O #hssms O 1ingshia O gnie
age years sex male female  occupation civil servant businessman employee
UTIIIRBRUIN oo, O withu O 8 9 (35U)
passport No. housekeeper other (specify)
fiinludsznalng

address in Thailand

nyanuangedsanadn 1 imuldndesdmelusasdamvinaumnialssmalneg
Please list the name of the countries where you stayed within two weeks before arrival.

Faesaamng vilamulianmswanil wiawweiinnnaumelugasddminausndalsamnalng
Please mark v if you have had any of the following symptoms within two weeks before arrival.

O ey
vomiting

O ganszsn (vipudiv)
diarrhoea

O 1hedsee Bues
headache, sore throat

O fuenusrme
rash

O sehmdadde liduwn e
enlarged lymph glands or tender lumps

anaiaze (HLAunN)

abdominal pain

O 19
fever

O havias

O Tavisamalata
cough or shortness of breath

O &g
jaundice

O u (s21)
other (specify)

signature (passenger)

WU
szhaumuaulsafadassninysena
Port Health Officer



Wi b
Y olodb AOUN Qo N FIFNINYUAN & WOMANMIY & &l

9 ] ]
e - maealumsdszmaldngniznsamiiull e Tasiingnsznine At o (WA, o&lws)
@ A a 1 o o [ @
ponamanulunszmiggalsnaade WA, b&loe lHismuuudunaiuu guadsdsuliuy
2 Y ¥ A 9 A 9 o v A VYo
1EITNT IV HUEHITORAIUANMIH U N TUTI¥OINTNIUIUALEUON A TABIIINIT NI
assagulszdiauaiuaulsafadeszuinclsamaliaeandesnungouiiosz il seima
(International Health Regulations 2005) tiel#niafhszds flesdu nazarugulsndnnoszning

= Aa A A d? 2 o 9 dy
Uszmaiszansn ey 13 ududetoanngniznsiil
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