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Allegato 4

Annex 4

This form s conststent with the termplate fownd at the Appendix B in the IMO Becommended framework af
profocols for ensuring safe ship orew changes and traved during the coronawus (COVID-T9) pandemic (INO
Clircatar Letter No42043 Add 14).

Crew/Passenger Health Self-Declaration Form

Thiz farm should be complated by all prersons prior ta, or at Bhe fme of, embarkation on o the ship. if &
intendad fo sereen persons for COVID-TS infaction and collect ather relevant informaion. [inssrt referance
ow link fo relevant data protectiondorivacy policy.]

Dt |

Full Manwe
{as found' on passport or other 10)

Last (Family) Mame: | |

Firat (Given) Name: l |

e |

1. Have you recelved informathon and guldance on the coronavirus (COVID-18),
Insluding about standard health protection measures and precautions? e f Mo

2 Do youunderstand and comply with applicabls standard health protection
measmes and precautions to prevent the spread of the coronavinus (SOVID-18),

such as proper hand washing, coughing etiquetts, appropriate soctal distancing? e f Mo
Dwiring the last 14 days, have you:
3 Tested posithe for being iInfected with the comanandnus (COWVID-18)2 e f Mo

“¥ea®, please provide date of test and name of est: | |

4.  Tested posithe for the antibodias fior the coronavines (SOVID-19)? Yo [ Mo

“¥ea®, please provide date of test and name of est: | |
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5 Shown ary gyrnploms assoctated with the coronairus (COVID-18), epecifically,

Afever: Yes [ Mo
A dry cough: Yes [ Mo
Tiredness: Yes | Mo
Ehortness of breath: Yes | Mo
Aches and pabns: Yes [ Mo
Eore throat: Yes | Mo
Diarrhues: Yes [ Mo
Mausea: ez [/ Mo
Loss or change intastefemalt ez [/ Mo
Rashe Yes | Mo
g Complsted a period of sclf-olation related to the comnavinus (COVID-1802 Yes [ No

If Yo", please explain the sireumstanoes and the length of self solation

T Had close contact with anyone that has tested posithwe for coronadrus (SOWVID 187
["Ciose contact™ means baing at a distance of less than one metre for mone than & minutes.) Yes | Mo

g8 Had close contact with anyons with symploms of the coronavirus (COVIDS)?
["Ciose contact™ means baing at a distance of less than one metre for mone than & minutes.) Yes | Mo

8 Maintained good personal hygens and complisd with applicable healith protection
reasres and precauthons? Yes [ Mo

| confirm that the information provided above is cormect bo the best of my knowledge.

Shgnatuire: |

D I

— 141 —




