HEALTH DECLARATION CHECKLIST ‘j?;é,

IMPORTANT REMINDER: Accomplish this form honestly and compietely to facilitate quarantiné
procedures. Anyone found giving false information is liabie and punishable in accordance with
Philippine laws.

Personal Data:
Name: ka
Last Name First Name Middle Name

Sex___ Al Age 4@ Nationality Ef: JAPANESE

Flight # _{#4 Arrival Date___ 158
ADDRESS IN THE PHILIPPINES:

| ] |

House No. Street Brgy./Subd.
Town/City- (4511
NAME OF HOTEL (For Tourists); T 7/\% : TRADERS HOTEL
Address of Hotel: 3001 Roxas, Boulevard, Pasay City
Town/City
Tel. No. IMobile No.: (063) 02-708-9850.

E-mail Address: =

Travel History: :

Countries visited for the past two (2) weeks: B 2 BRICHEILEE
JAPAN

Please check if you have any of the following at present or during

the past 14 days: ;8% 1 4 BRIOHHAIZ DT

[ ]Fever [ ] Body Weakned ® ™ ® £ Cough

[ |Headache sEs®E [ ] Difficulty of Breathing reogmst

Il | 1 . :

[ 1Sore Throat mn#E#» [ ] Severe Diarrhea g pray R
History of Exposure : NOIZFzw¥
* Yes No

Did you visit any health worker, hospital, clinic or nursing home? [] |[]
Did you visit any z0o, poultry farm, animal market or slaughter house? [] [ ]

Did you take anti-fever medication during the last 4 - 6 hours? [] [ |
CBL (ki LR K EEBEICITEELEZN?

: BYE. REEBE~TFEELEN?
Signature of Passenger / Crew A R A A




