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Persons on board with illnesses other than airsickness or

the effects of accidents (including persons with
Symptoms or illnesses such as rash, fever, chills, and
diarrhoea) or those who have died of illnesses as well as

those Case of illness disembarked during the flight. Give
particulars in the Schedule. FOR OFFICIAL
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Any other conditions on board which may lead to the spread
of disease. Give particulars in the Schedule.
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Please indicate the presence of any infectious disease
vectors (e.g. rats or other vermin) and follow-up measures,
such as disinsection or sanitary treatment during the flight
(including the place of disinsection, date, method, and name
of chemicals used). If there was no presence of any
infectious disease vectors and no disinsection was carried
out during the flight, please provide details on the most
recent disinsection.
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