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FLIGHT DECLARATION OF HEALTH(Outward/Inward)
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Persons on board with illnesses other than airsickness or the effects of accidents, (including those
with symptoms such as rash, fever, chills, and diarrhea), or who died of illnesses or disembarked during
the flight due to such symptoms. Provide details in the attached Schedule.
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Any other conditions on board which may lead to the spread of disease. Provide details in the attached Schedule.
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If any vectors of infectious diseases (e.g., rats or other vermin) were detected and follow—up measures

were taken during the flight, provide detailed information in the attached Schedule (place of disinsection,

date of operation, method, and chemicals used). If no infectious disease vectors were detected and no

disinsection was carried out during the flight, provide details of the most recent disinsection.
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Schedule to the Declaration of Health
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| declare that all statements and particulars contained in this flight Declaration of Health and the attached Schedule
to the Declaration of Health are true and correct to the best of my knowledge and belief, and that all through passengers
will continue/have continued their journey.
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