Health Declaration Form

Ministry of Health, Myanmar
L. Please fill in using the capital letters
Flight Number (scousSodieSaasch) Seat Number (If Assigned)/cBE Sy’ (i)
Port of Origin (ecxtagrgapacpy [§/86L) Arrival Date/ espriderog —/—/
Full Name (munbm(Gadmd) Age (@005
Nationality 1#5&::::] Passpart No. {%&nrn:»rﬁ*:ﬁm?ﬂﬁ]
Full Address in Myanmar (s4¢)3c3 0o s =8 )Hotel Name (Wforcbasugd)
Number [32405) Street (0ol Ward (qBrgod)
Township ([ 408) ——————  Region/State (ffisaa s f§lecd) ————— Phone No.(gsddlo?)

Types of Visa (Seomiime31) (Tourtst/Business/Sodial/Diplomat/Others)

Purpose of Visit tmq*&fi& aeiguSapd)

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

[agareaaugd n:aq:::l 2 (escfupomon) 2. ——— days (qod) (socbopulaleli)z
3. - days (qob) 3.

FiT/Package (ondSiqfs(FortBedy) Number of Member in your travel group

Name of Contact in Myanmar and Ph no. ([§8sa8€2038 sondaguleend uflicbefnlidoled)

3. Do you have any of following signs and symptoms? (20§og€ emonddleqplcomganagm: §obocomn)
Please tick the relevant boxes if you have any signs and symptoms. Please mark crossing the relevant boxes i you do not have any signs and
symptoms) (20§ ozt eepeloongampt folon med () Gdlqh wfidln myot (x) [Fédlqd)

[ Rash or Vesicles{maanfGxafondiuuyod)mmplimpbyopedfes) [ High body temperature(g{3és)
[] swollen Lymph Node(clcSsgossnioiyups curnbusbi@t:) [ Headache(sS:efa¥5Ge:)
[[] Muscle Ache(frgrbameaocmfFEn [ FatigueiofolzgdiaciGe:)
[ sore throaticopSeqpEsasfaés) [ others (sfFasprkonpomagg)

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" bax
(Mpox-syprismpndsepd] bxoweges/ =ncfdegesipel ogbyean () qrimazt dBaog oo §dien §rogé e (1) Gbdal ofidion
“of|"cpf oy (v) @oclad) [ vest) [ Nolef)

Countries visited within 21 days. (oghsea0s o qrdmoghs symeapradioog) §edgx)

5 1 will strictly follow the instructions on Quarantine and laboratory testing by Ministry of Health.

mybwseqpol[hicosy gycdeosieas Quarantine epbinbigriypiat clobgayarodeGlypemm conddaosomendloph
| certified that the information is accurate and correct I not | aware that legal action will be taken.

e pEcox0p) segriaacondyp: phmlgeiicboph uplemifdehptdins orbalguaaan waepupfgE:baquaigdelnit: Sfidbogh

Signature of p.ln-lrngﬂr.-‘bfp :.‘lélﬁ:\:rﬁ?ua




