Health Declaration Form
Ministry of Health, Myanmar

L. Please flll In using the capital letters

Flight Number (ccovondefiodaaeod) Seat Number (if Assigned)/c8&8a¢05 (g(sclon)

Port of Origin (00>&egnSgagoops (§/83¢) Arrival Date/ GePOI§QOS§ —=-/~rmmfmmmmmmm
Full Name (ssep3m(gpdasd) Age (320003)

Nationality (§&a022) Passport No. (§&&opicondeodaanod)

Full Address in Myanmar (c463038e0aa(Gp8ea)/Hotel Name (Borudzepd)

Number (85905 ) ———————o- Street (cods) Ward (3ag05)

Townshlp (§,408) ~—————- Reslon/State (03&:ea00051/[GpS§8) - Phone No.(s§:30l03)

Types of Visa (Beoaadjiaso:) (Tourist/Business/Soclal/Diplomat/Others)
Purpose of Visit (cooeqade[gés qpdgoefajed)

Destinations 1. Length of Stays 1. ——- days (qo3) Contact ph, 1.

(ogosc0oepd eatogpt) 2. (6§886pdr00) 2, —=-nm days (q03) (s0030305q§0d:)2.
3. 3, - days (qorS) 3.

FIT/Package (028315)8s/(502E803¢) Number of Member In your travel group

Name of Contact in Myanmar and Ph no. [§§¢08880€ sondagudqepd ofc8sde8iddios)

- Do you have any of following signs and symptoms? (20§0p8 camna3dlegprlcongamagps §dlaocons)
Please tick the relevant boxes if you have any signs and symptoms, Please mark crossing the relevant boxes If you do not have any slgns and
symptoms) (00§03 eepolconganogps §alm %98 (V) F8dlad e§dlas sgor (X) F8cle$)
[} Rashor Vesicles(zaes[(oimndond (oo’ )mapdiogedeogadfges) [] High body temperature(ps(gE:)

[] swollen Lymph Node(cBuSagomadodeqp: coonduodigé:) ] Headache(eslEdc5(5e:)
[] Muscle Ache([ogabooot400yE[G3s) [] Fatigue(o€odagSia0dfge:)
[] sore throat{copSeqpé:anats) [ others {za[gpreqpalconpamagp:)

Do you have any contact with Mpox suspeetad or conflrmed cases within last 21 days? If yes, please tick the “Yes” box. if no, please tick the “No” box.
(Mpox-gpadeaypadespnl adaswoapen/ @opd(giopsogpias agddean ( jo) qrdaacgd: Beag pfidlacoan §dle §rogt =298 (V) Bodlad: eficlan
“of "op8 @ap§ (V) [§ddlad) ] Yes(§) L] No(e§)

Countries visited within 21 days. (cg§geaas jo qodaacys agrespaigoopd 8E&qps)

I will strictly follow the instructions on Quarantine and laboratory testing by Minist_ry of Health,
oi§reneesod(03igase qeoSconieass Quarantine opSsodigiadepis clodFspaoodesorgEqimat conddaneamaopdleapdn
| certified that the information is accurate and correct. If not | aware that legal actlon wlill be taken.

(g3 apesc00to0pd mgirdeacoadep: ¢8m§adpdloopdn opdengpdogtidlm orpdadpucanse saeqrupEesdaepdiydelognS: SSfdloopdr
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