Health Declaration Form
Ministry of Health, Myanmar

1. Please fill in using the capital letters

Flight Number (scowoSeodeeod) Seat Number (if Assigned)/o8€3a¢05 (gG:clon)

Port of Origin {oan&agadgndaopd (§1/88¢) Artival Date/ 6epad§qodg —~--/-——/——-—--
Full Name (ssepSaa(gpdaes) Age (32008)

Nationality (%Eéooos) Passport No. (%Eécriamcﬁ?o%aagw%)

Full Address in Myanmar (e‘?chSSmsa@ésa@}fHotel Name (03oo05as605)

Number (32603) ——---——-—— Street (cods) Ward (q3ag03)

Township (§,§8) ————- Region/State (o‘é&scaoo@:/@é@u%) —— e Phone No.(¢§:40l05)

2. Only to be filled by Foreigners {8&&(g50:000398:00

Types of Visa (Beossdjizaen:) (Tourist/Business/Soclal/Diplomat/Others)
Purpose of Visit (coaeqpade[gs: epdgodeiod)

Destinations 1 Length of Stays 1. -—— days (5105) Contact ph. 1

(ogoec00epd eacoyps) 2. (6§08E6p50m00) 2. ==~ days (go5) (s0050305q 8 w&s)2.
3, 3. ———- days (q0d) 3.

FIT/Package (0083:q/Cs/[050nE805¢) Number of Member in your trave! group

Name of Contact in Myanmar and Ph no. ([§$e08&&0€ soabagudqepd of|cSeSeséclod)

3. Do you have any of following signs and symptoms? (00§0€ easoabdleqprleongamogp: §ctoocoos)
Please tick the relevant boxes if you have any signs and symptoms, Please mark crossing the relevant boxes if you do not have any signs and
symptoms) (o0¢og¢ espoloonganagps §olon mef (V) [G8dlad eficlor mgo: (X) [88cl$)
[} Rash or Vesicles(sacs|gosandoo’(afeupod aqpdiogadecogad(gs:) [ ] High body temperature(pi(gcs)

[ ] swollen Lymph Node(c3o8agomagodeqps cuonuodsfges) ] Headache(eslC:c3c3(gt:)
[] Muscle Ache{[opodaooigomyE[gts) [] Fatigue(oCodegescd[ges)
[] sore throat{copSeqpéssofzts) [ ] others (ma[gpreqpalconganogp:)

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” box,
(Mpox-6gpadecypabeapal 0do000ep42/ 3300p0[gIopsagpra cpddecon { jo) qodeacyl: dBeogeficloocom §dlon “§rop wed (V) g0 ofiolon
wofop8 20§ (¥) G5 [ vest§) [ Noted)

Countries visited within 21 days. (cp&geo0 jo qodancpés opteqpaddaopd &Eeep:)

5. | will strictly follow the instructions on Quarantine and laboratory testing by Ministry of Health,
oqﬁ:eocqso@@sgow gJ¢0Sc00t6205 Quarantine eésméququa?@ clobgspenadesorgisqpiann: cooddoseonnoniloopdi
| certified that the information is accurate and correct, If not | aware that legal action will be taken.

[gobogEsaonzonp’ mginbaaconSep: $3c0§[gpdpdlaopdi epdemgedogldlm onpbetpueanss saeapup(atidaepd(goefornds B3§claopSt
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