Draaiboek IHR

Bijlage 5. Maritieme Gezondheidsverklaring (annex 8 IHR)
ANNEX 8

MODEL OF MARITIME DECLARATION OF HEALTH

To be completed and submitted to the competent authoritiss by the masters of ships amiving from foreign ports.

Submittad at the port of .. [N & - | - ST

Name of ship or inland naunraunn 1rE-'55E'I ... BepismationTIMO No ... &miving from ... s&iling t0 .
(Wationality}Flag of vessel) .. o MESEITS TEIIE oot e e s e
Gross tonmage (ship) .. .

Tonnags (indand n.augau-:un LE:SE‘“ .

Valid Sanitation Control Exemption C-:unu'ol Cem.t'lcate camied on beard? Yes .. LMo Tssnedat o date
Fe-inspection required? Yes Mo

Has ship/vessel visited an affec'[ed area identi.fied by the World Health Organization? Yes ... No ...

Port and date of VISIE .

List ports of call from commencement of vovage with dates of departure, or within past thiny davs, whichever is shorter:

Upon request of the competent anthority at the port of armival, list crew , Passengers or other persons who have joined shipivessel
sines international vovage began or within past thirty davs, whichever {5 shorter, including all ports/counimies visited iIn this peried {add
additional namss to the attached schedule):

(1) Name ..., ...joined from: (1) ) ...
(2) Name. Jomedfr-:um [ )
(33 \ame ...jeined from: l:lj ............................. ( ................................ 13 U

Number of crew members on board .. .
Number of passengersenboard ...

Health questions
(1} Has any person died on beard during the vovage otherwise than as 2 result of accident? Yes ... No ...
If wes, state particulars in attached schedule. Total no. of deaths ...

(2y  Isthere on board or has thers been during the intemational vovage any case of disease which vou suspect to be of an infectious
nature? Yes. ... No........ If ves, state particulars in attached schedule.

(3y  Has the total number of ill passengers during the vovags been greater than normaliexpected? Yes . No....
How many ill persons? ...

{4y Isthere any ill person on board now? Yes ... No ... If ves, state particulars in attached schedule.

(3)  Was a medical practitioner consulted? Yes ... No ... If ves, state particulars of medical treatment or advice provided in attached
schedule.

(6)  Are vou aware of any condition on beard which may lead to infection or spread of disease? Yes ... No ...

If wes, state particulars in attached schedule.

(7y  Has any sanitary mezasure (2.2, quarantine, isolation, disinfection or decontamination) been applied on board”? Yes ... No ...
I wes, speciiv TVDE, PLACR I BIE . oot s s e e e ettt s e

(8)  Hawve any stowaways been found on beard? Yes ... No ... If ves, where did they join the ship (If Enown)? o
(9)  Isthere asick animal or pet on board? Yes ......... No ...

Note: Inthe absence of a surgeen, the master shonld regard the following symptems as grounds for suspecting the existence of a disease of
an infections namrs:

(a) fewer, persisting for several davs or accompanied by (i) prostration; {ii) decreased consciousness; (i) glandular swelling;
(1%} jaundice; (v} cough or shoriness of breath; (vi) unusual blesding; or (vii) paralysis.
(b with or without fever: (i) any acute skin rash or empdon; (ii) severe vomiting {other than sea sickmess), (lil) severs

diarrhosa; or {Iv) recurren: cenvulsions.
I herebw declars that the particulars and answers to the questions given in this Declaration of Health (Including the schedule) are tme and
comrect 1o the best of my knowledze and belief.
Master
Countersigned ...
Ship's Surgecn (if camried)
DI e
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