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Allegato 4
Annex 4

This fiorrn |8 constsbent with the termplate found at the Appendix B in the IMD Recommended framework of
profocols for ensuring safe ship crew changes and fravel cunng the coronawirus (COVID-19) pandermine (IMO
Circudar Letter o420 8004 14).

Crew/Passenger Health Self-Declaration Form

Thiz form should be complatad by alf persons prior ta, or af the time of, ambarkabion on o the ship. it &
imfendad fo soreen persons for COVID-T9 nfection and collect ather relevant informabion. inssrt refarance
o link o ralevant data profecbon/privacy policy]

Drate: [

Fuill Manme
{as found' on passport or other 1)

Last (Farmily) Manve: [

First (Given) Mame: |

Marne of Ship: |

1. Have you recelsed information and guldance on the comnadnus (COWVID-19),
including about standard health protection meaasures and precautions? e f Mo

2 Do youunderstand and comply with applicable standard health protection

rreasures and precautions to prevent the spread of the coronavirus (SOWVID-18),

such as proper hand washing, coughing etiquetie, appropriate soctal distancing? e [ Mo
Duiriryg thee last 14 days, have you:

3 Tested positive for being infected with the coronavirus (COVID-180? Yes [ Mo

If *¥ex®, please provide date of test and nanme of pest:

4.  Tested positive for the antibodies fior the soronavines (COWVID-18)? Yes [ Mo

If *Yes®, please provide date of test and nanme of pest:
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5 Bhownany symptoms assoctated with the coronavirus (COVID-19), speaifically,

A fever Yes | Mo
A dry cough: Yes § Mo
Tiredness Yes § Mo
Shortness of breath: Yes | Mo
Aok and AN Yes § Mo
Sore throat: Yes § Mo
Drarrhoea: Yes § Mo
Mausea: Yes § Mo

Loss or chamge in tastefemelt  Yes [ Mo

Rashe Yee J/ Mo

6. Complsted a period of self-olation related o the sononavirus (COVID-18)2 fes [ Mo

IF*¥es”, please explain the circurmstances and the keagth of self solathn:

T Had close contact with amyons that has tested posithe for cononasrus ([SOVID 18)%
["Close contact™ means being at a distanoe of less than one metre for mone than 35 minubes.} Yes [ Mo

8. Had close contact with amone with sympboms of the corenavirus (COWVID-19)?
["Close contact™ means baeing at a distanca of less than one metre for mone than 35 minutes.) Yas [ Mo

8 Maintalined good personal hygensa and complisd with applicable health protection
rrigasunes and precautions? Yes [ Mo

| gonfirm that the infarmation provided above & correst to the bast of my knowledge.

Slgnature:

Date:




