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Allegato 4

Annex 4

This farm le consletent with the template found at the Appendix B in the IMO Becommended framework off
protocols for ensuring salfs ship crew changeas and travel dunng the coronawvinus (COVID-19) pandemie (IO
Cireular Letter No4204/Add 14).

Crew/Passenger Health Self-Declaration Form

This flarm should be complated by alf persons prior fo, orat the Bme of, embarkation on fo the ship. it fs
intanded fo sorean persons for COVID-TS infection and collect ather refevant information. [Tnsert refenance
o link fo relevant data profection/prvacy podc]

Dater: [

Full Manmss
fas found an passport or other (0]

Last (Farnily) Mame: [ |

Firat (Ghvan) Name: | |

Marme of Ship: |

1. Hawe you receled information and guldance on the coronandrus (SOWVID-18),
including about standard haalth protection measures and precautions? es [ Mo

2 Do youwnderstand and eormply with applicable standard haalth protection

rmeasnes and precautions to prevent the spread of the comonavins (COVID-18),

such as proper hand washing, coughing etiquette, appropriate soctal distancing? ez [ Mo
Dwirirg the last 14 days, have you:

3 Tested positive for being Infected with the coronandrus (COVID-18)2 Yes [ Mo

If *Yes", please provide date of test and name of pest: |

4. Tested posithve for the antibodies for the soronavines (COAVID-19)? Yes [ Mo

If *¥e=", please provide date of test and name of Desi: |
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5 Shown amy syrmploms associated with the eofonavirus (COVID-1S), specifically,

A fevar: Yes | Mo
A dry cough: Yes | Mo
Tiredness Yes | Mo
Shortmess of breath: Yes | Mo
Aches and pabns: Yes | Mo
Sore throart: Yag | Mo
Darrhubea: Yes | Mo
MNawsea: Yes | Mo

Loss or change In tastefemelk  Yes | Mo

Rash Yag | Mo

A Completed a period of self-isolation related to the coronavirus (COVID-18)? Yes [ Mo

If *¥ea”, pleass explain the cireumstances and the length of self lsolation:

1.  Had close contact with anyone that has tested posithee for coronavirus (SOVID 187
("Closa contact™ means baing at a distance of less than one metre for mona than 85 minutes.) Yes [ Mo

8 Had close contact with anyone with symptoms of the coronavirus (COVID-19)?
["Close contact™ means being at a distance of less than one metre for mone than 1 minutes.) Yes [ Mo

8 Maintained good personal hysena and complied with applicabls health probection
measures and precauthons? Yes [ Mo

| eonfirm that the infarmation provided above s correst to the best of my knowledge.

Slgnature: ’

Diate: |




