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Allegato 4

Annex 4

This farrm iz consistent with the termplate fownd at the Appendix B in the IMO Recommended framework af
protocols for ansuring safe ship crew changes and travel cring the coranavinus (COVID-T9) pandemie (IMO

Circuldar Latter Na420408.040414).

Crew/Passenger Health Self-Declaration Form

This foarm should be complatad by all persons prior to, arat the tme of, embarkation on o the ship. i s
Intended to sorean pergons for COVID-TS infection and collect ather refevant information. finsert referance

o link fo relevant dats profection/privacy policy.]

D |

Full Manme
(as found'on passport or other 10

Last (Family) Name: |

Firat (Glver) Name: [

Mame of Ship: |

1. Have you recelved information and guldance on the cononandrus (SOWID-18]),
Including about standard haalth protection maasures and precautions?

2 Doyouunderstand and comply with applicable standard health
measunes and precauthons to prevent the spread of the coronavirus (SOVID-18),
such as proper hand washing, coughing etiquette, appropriate social distancing?
Diwiriryg thee [ast 14 days, have you:

3 Tested posaithve fior being infected with the coronanirus (COVID-18)?

Yz [ Mo

Yes [ Mo

ez f Mo

I "es®, please provide date of test and name of test: |

4. Tested posithve for the antibodias fior the coronavines (COVID-15)?

Yes [ Mo

I =¥es", please provide date of test and name of test: |
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B Shownany symptoms assoctated with the coronavirus (GOVID-18), specifically,

A faver: Yes [ No
A dry cough: ‘es [ No
Tiredneass: Yes [ No
Ehortreos of braath: Yes [ No
Aches and pains: Yas [/ Mo
Sore throat: Yes [ No
Diarrhumea: Yes [ No
MNausea: Yas [/ Mo

Loss or chamgs in tastefemeall:  Yes [/ No
Rashe Yaz f Mo

A OCompleted a period of selif-isolation related to the coronavirus (COVID-18)? Yes [ Mo
If e, please axplain the circumstances and the kength of self lsolation:

T.  Had close contact with amone that has tested posithve for coronairus (COVID 18)2
("Cioma contact”™ mesns baing at a distances of kess tham one metre for mone than 15 minutes.) Yas [ Mo

8 Had close contact with amyone with symptoms of the coronavirus (COVID-9)?
("Ciose contact”™ means being at a distance of kess than one metre for more than 6 minutes.) Yes [ Mo

A Maintained good personal hyglene and complisd with applicabls health protection
measres and precauthons? Yes [ Mo

| eonfirrn that the infarmation provided above & cormest to the beat of my knowledge.

Shgnature: |

D l




