Health Declaration Form
Ministry of Health, Myanmar

1. Please fill in using the capital letters

Flight Number (scoundadiofsaeod) Seat Number (if Assigned)/c8&3m¢03 (gf8:clon)

Port of Origin (0cx&ogadgodoops (B/88¢) Arrival Date/ Gepodfiqodg ~—/——/-——-—
Full Name (2opS=(Gpd=ed) Age (399908) —=-————o
Nationality (§&&a002) Passport No. (§&&apicondeodangod)

Full Address in Myanmar (46 5c380032{gpSa2¢)/Hotel Name (U30uBaa0p3)

Number (33¢0%) ———— Street (codt) Ward (g80g05)

Township (B 408) ———— Reglon/State (03&:ea00[0%/g8408) ————— Phone No.(¢§:36l03)

Types of Visa (80::3:&&::900:] (Tourist/Business/Soclal/Diplomat/Others)
Purpose of Visit (coneqpode(3e: apdgoudqyod)

Destinations 1. Length of Stays 1. —-- days (qo3) Contact ph. 1.

(ogescooep} Gasogpt) 2. (6403€6pS0mo00) 2, ——-— days (qod)  (so0daguSadeds)2.
3. 3. ~——- days (q0d) 3.

FIT/Package (0283:q8s/([050>E805¢) Number of Member in your travel group

Name of Contact in Myanmar and Ph no. (§§¢28&&03¢€ sonogudaepd ¢BicSes¢dedalod)

3. Do you have any of following signs and symptoms? (20§038 camnadleqpalcongamgp: §dloocoot)
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
eymptoms) (35878 asprlcocgaoaips e e () G5 ok g ) GBad
[ Rash or Vesicles(zee[gor§ 003 (s3ewpodaapSodedecgod@e:) [ High body temperature(qpiat:)
[] swollen Lymph Node(cB3cSagomeafobeqp: cuxnduod:3d:) ] Headache(cal&i03c3(ge:)

[7] Muscle Ache([og0B000:40078382) [[] ratigue(oo§sgS:405EE:)
[ sore throat{copSeqpt:4oE&:) ] others (zafgpreqpaleongamgp:)

4. Do you have any contact with Mpox suspected or confirmed cases within last 21 days? If yes, please tick the “Yes” box. If no, please tick the “No” box.
(Mpos-sqprBpebanpel ssosoocpya] songBepyorgsd cybiean (1o amcgss acgsfdlonson ko Gregs ol ) B efl
“ofogt ¢} (V) B8dad) Dl vestiy L Notofh
Countries visited within 21 days. (cpd3eo jo qobascgls ogoseapadonpd 8Eeqps)

5. | will strictly follow the instructions on Quarantine and laboratory testing by Ministry of Health.
oy§renaeiod(dfigose godoonieann Quarantine opicndiqadypsd Slodgsgsredesoi(giigpimn: conddanaomopdloopd

| certified that the information is accurate and correct. If not | aware that legal action will be taken.

[GobopErooatonph seqgaaconiepr §d{dpdddlonpdn epduai{dpioplicln opdadgosaseq waeqip@EisaepSigbalodat: SSfclophn

Signature aof passenger;aﬁméuﬁmn%qos




