Health Declaration Form
Ministry of Health, Myanmar

Flight Number (ecownadiodaseod) Seat Number (if Assigned)/08&$a¢05 (gG:clon)

Port of Origin (002&ogn3godaopd (8/88¢) Arrival Date/ Gep0S§e03§ ~---/-——/--—---—
Full Name (3sepSaa(gpf=ad) Age (322008) ——-- —
Nationality (§&&2002) Passport No. (8&&mptconde05a2¢03)

Full Address in Myanmar (c$63c88eoaa{gpasg)/Hotel Name ((3oocBasepd)

Number (32905) ———————- Street (cods) Ward (§3005)

Township ([§,405) — Reglon/State (03&:aa00(08:/[Godg0d) ——--—— Phone No.(¢§:40l05)

Types of Visa (Beosad|iaaen:) (Tourist/Business/Soclal/Diplomat/Others)
Purpose of Visit (coneqpade(3é: epSgadaied)

Destinations 15 Length of Stays 1. ——- days (qo5) Contact ph. 13

(ogoconepd ea00gp:) 2. (6803€6pS0mo00) 2. ---— days (q0B) (s00303030§¢8:)2.
3. 3. ———- days (q0b) 3.

FIT/Package (0283:q/83/(030>E805¢) Number of Member in your travel group

Name of Contact in Myanmar and Ph no. ([§§628&&0p¢ s0030908qepd ¢8| 08:4c105)

3. Do you have any of following signs and symptoms? (20§0pé easonddleqpalconyemgp: §oloocoos)
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§0p¢ espolconganagp: §dlo 24 (V) B8dla§ e§dlos magor (X) §8cle$)
[ Rash or Vesicles(zsas{go:a§00d(o3ewpod Jaqpdogadeogod(@e:) (] High body temperature(gp:(3E:)

[] swollen Lymph Node(c3uSagozsndoegp: coondund:ze:) ] Headache(ealesoBad(gE:)
[] Muscle Ache{[og0B000:4009€(382) L Fatigue(o8o§:gS805(38:)
[] sore throat{copSegpé:4o(5e:) (] others (ss@preepcloongamngps)

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,
(Mpox-agpadaeaqpodespol aboowapsa/ 3203p3(Gopsogpisd cp§deom ( jo) qodmacgl: Beog pfidloocwnr §idkn “§rog 39 (V) [G8dlq§! o§idlan
“o§"op8 39§ () B8 L ves@) L] Note§)

Countries visited within 21 days. (cg&§geo Jo qoba0ds ogoiespadaaop) §Eeqn:)

5. 1 will strictly follow the instructions on Quarantine and laboratory testing by Ministry of Health,
ogi§:e0eq0§(08i508¢ QI90d0001ea00 Quarantine opSindiqadepis Slodgswsnodesoi(gaypiasst conddaneonopdlaogde

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

(8pdopSsa00t0003 saqBaacoadept 9§an§(Gpddlaopdn spdemigpogiiclon onpdadpoeassq saeapupaEsdaepdgdelognds Bfdlaopdn

Signature af passenger/a§:apSelcondgod



