Health Declaration Form
Ministry of Health, Myanmar

1. Please fill in using the capital letters

Flight Number (Gmméaﬁ:eémyoﬁ) Seat Number (if Assigned)/c3€$33¢08 (qf§:lon) ——mmmer -
Port of Origin (oméogcﬁgar}mé (B/&ée) Arrival Date/ qu(ﬁﬁqcs@ —fef——
Full Name (mopdm(gpi=é) Age (Bo00H)
Nationality (§&&a00:) Passport No. ($&':0’l}:0305?0532905)

Full Address in Myanmar (Gqﬂ]&&&m@@éw@moml Name [u‘}m{famué)

Number (503) ——————— Street (cods) Ward (9800h)

Township ([§ ¢08) ———— Region/State (o} Ereanofdit/gpdewd) ——— Phone No.(y&:§0103)

Types of Visa (Smme&mmzj (Tourist/Business/Social/Diplomat/Others)
Purpose of Visit (coaeepadge: qpdgudged)

Destinations 1 Length of Stays 1. —— days (an) Contact ph. 15
(agoroooug easogp:) 2. (egcB8epdomcn) 2. ~-—— days (qod) (socdogudqdods)2.

3. 3. -—--~ days {qoS) 3;
FIT/Package (0288 [Byooé80dy) Number of Member in your travel group

Name of Contact in Myanmar and Ph no. (@$m$ﬁéogﬁ somdagulaend o8 cSadedisdled)

3. Do you have any of following signs and symptoms? (23§ opé sannddlespalconganagp: §ictoocoa:)
Please tick the relevant boxes if you have any signs and symptoms. Please mark crossing the relevant boxes if you do not have any signs and
symptoms) (20§opé eqpalonpamogp: §dlon ¢ (V) [38dladi oficlon meo: (x) Gdclad)

[] Rash or Vesides{aace@o:s@on%(:ﬁetpo%)mé@é?cgo‘;@&} [ High body temperature(¢p:([gé:)
[] swallen Lymph Node(o%uﬁag:aorrﬁo&l;@: conduodfgl:) ] Headache(calE:a3053¢:)
[] Muscle Ache((poSarmigoonéGe:) ] Fatigue(o€odzgS:4c53E:)
[] sore throat(copSeqpé:an(at:) [ others (mfgpreapaloongargp:)

4. Do you have any contact with Mpox suspected or confirmed cases within last 21 days? If yes, please tick the “Yes” box. If no, please tick the “No” box.
(Mpox-agpcBaorpabaspdl abaxuocpgn s0pdfGegsrepiad cghdeonn (jo) arbamaé: cBeop gfidiascon §dkn Girags aepd (v) Gl efidhon
“o§ g8 w0 (v) B8 L vesigy L notwd)

Countries visited within 21 days. (cg§3ea0o o qoascyls aoieapadpaop) §Ecqpr)

5. I will strictly follow the instructions on Quarantine and laboratory testing by Ministry of Health.
odrecqiodTisosy gpodooaicarn Quarantine oplimigndepied Slod34g408e00:(geiqpramar condbavemnaopdlaopi
| certified that the information is accurate and correct. If not | aware that legal action will be taken.

[efoproontang} mgiodaacocdep: p§r§{gedeclapdi vedemdodogdicion oopdadpueane weepofalidqepd(gde(ognd: s3§closdu

Signature of passenger/ zﬁzméwﬁmﬂ?&?o‘i



