2-3-2021

Supplemento ordinario n. 17 alla GAZZETTA UFFICIALE

Serie generale - n. 52

CREW HEALTH SELF- DECLARATION

Date:

Full Mame
{as found an passport ar other D)

Last (Farnily) Manme: .

Firet (Ghven) Name:

Marmne of Ship:

1. Have you received information and guldance on the coronavirus (COVID-19),
Including about etandard health protestion measures and precautions? e [ No

2 Doyou understand and comply with applicable standard health protection
measures and precautions to prevent the spread of the coranavirue (CSOVID-19),

such as proper hand washing, coughing etiquette, appropriate soetal distaneing? e [ No
Diwiring the [ast 14 days, have you:

3 Tested posithe for being Infected with the coronavirus (COVID-19)? s [ No
If “Yes", please provide date of test and name of test:

4. Tested posithe for the antibodies for the coronavires (COVID-18)? Yes [ Mo
If Yo", please provide date of test and name of test:

5 Bhown any symptoms associated with the soronavinus (COVID-19), specifically,

Afever. Yes / No
A dry cough: Yes | No
Tiredness: Yes | No
Shortness of breath: Yes | No
Aches and pains: Yes | No
Bare threat: Yes | No
Diarrhoea: Yes | No
Nausea: Yes / No
Loss or change intastefemell  Yes | Mo
Ragh: Yes [ Mo
8 Completed a period of self-isolation related to the soronavirus (COVID-13)? Yes [ No

I *Yes®™, please explain the clrcumstances and the bength of self lsolathon:

7. Had close contact with anyone that has tested positive for coronavirus (COVID 18)?
("Closa oontact” means baing at a distance of less than ona metre for mons than 15 minutes.) Yes [ MNo

8  Had chose contast with anyone with symptoms of the coronavirue (COVID-19)?
["Closa oontact™ means being at a distance of less than one metre for mons than 1§ minutes )

8 Maintained good personal hyglene and complied with applicable health protection
measmes and precautions?

| conifirrn that the information provided above is correst to the best of my knowledge.

Slgnature:

Diater:

Allegato 2




