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Allegato 4

Annex 4

This form iz consistent with the template fownd at the Appendix B in the IMO Recommeanded framessornk off
protocols for ensuring salfe ship crew changeas and travel dunang the conona wiug (COVID-19) pandeamic (IMNO
Gircular Letter No4204/Add14).

Crew/Passenger Health Self-Declaration Form

Thiz farm should be complatad by all persons prior ta, oF af Be time of, embarkabion on fo the ship, i &
ntendad o sorean parsons for COVID-19 infiection and collect other relevant information. [Insert refenances
o firik fo redavant data profecbondorivacy policy]

Diater: [

Full Mame
fas found on passport or other 107

Last (Farmihy) Manna: [

Firat (Given) Narmea: |

Marme of Shipe |

1. Hawe you recebved information and guldance on the soronandrus (COWVID-18),
ineluding about standard health protestion meaasures and precautions? Yes f Mo

2 Do you whderstand and comply with applicable standard haalth protection

reasures and precaulions to prevent the spread of the coronavirus (COWVID-18),

such as proper hand washing, coughing etiquette, appropriate soctal distancing? Yes [ Mo
Diwiriryg the last 14 days, haee you:

3 Tested positive for being iInfected with the coronavinus (COVID-19)2 e [ Mo

If =es®, please provide date of test and name of test: |

4. Tested positive for the antibodies for the corenavires ([COVID-19)? es [ Mo

I *Yes", please provide date of test and nanmes of test: |
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5 Shown any symptoms associated with the coronavirug (COWVID-18), specifically,

A fasar Yaz | Mo
A dry cough: Yes | Mo
Tiredness: Yag | Mo
Shortness of braath: Yoz [ Mo
Aches and pains: Yag | Mo
Sore throat: Yag | Mo
Diarrhosea: Yag | Mo
MNausas: Yag | Mo

Loss or changs In tastefsmelk  Yes [ Mo

Fasic Yes | Mo

g Completed a perod of self-olation related o the comonanarus (COVID-18)% Yo [ Mo

I Yes", please explain the slreumstances and the length of salf lsolatkon:

T Had close contact with amyone that has tested positive for coronavirus (COVID 1897
["Closa contact” means being at a distanos of less than one metre for mone than 5 minutes.) Yes | Mo

8 Had close contast with amfons with sympioms of the coronavirus (COVID-19)?
["Closa contact” means being at a distanos of less than one metre for mone than 5 minutes.) Yes | Mo

8  Maintained good personal hygene and complisd with applicable health protection
rieasares and precautions? Yes [ Mo

| confirrn that the information provided above s cormect to the best of my knowledge.

Slgnature: [

Date: |




