-

Full Name as it appears in passport/travel document (IN BLOCK LETTERS)

-

. Do you have any of the following symptoms?

* Fever
« Cough
« Breathing difficulty or shortness of breath

Nationality

N

Have you or your family members had close contact* with any
persons who has been diagnosed with Severe Acute Yes No
Respiratory Syndrome (SARS)?

*Close contact means having cared for, having lived with, or having
direct contact with respiratory secretions or body fluids of a person

Passport / NRIC No.

with SARS.
3. Have you travelled to any of the following areas in the last 10
days? Yes No
ays?
* China * Canada
* Hong Kong * Vietnam
* Taiwan

Mode Of Transport
Air Sea Land

Flight No. / Vessel Name / Vehicle No. Seat No. (By Air Only)

Please provide your contact details in Singapore :
Not Applicable - | am a transit passenger

Address :

el

Please indicate all the other countries that you have
travelled to in the last 10 days

a.

b.

C.

d.

Telephone : ;
Home / Office Mobile

I, the undersigned, declare all the above to be true and correct.

I understand that omitting to provide as well as providing false information is an offence
under the Infectious Diseases Act and the Penal Code of Singapore respectively.

| am aware that | may be subject to medical examination upon arrival in Singapore.

Signature Date of Arrival

Government of Singapore
Health Declaration Card

IMPORTANT NOTICE

* You are required to:
a) Complete every item in this health declaration card, and } Section 7,
b) Submit it to the Officer-in-Charge upon di kation. } Infecti Di: Act

+ If you are unwell, please inform the crew onboard now.

* You may be subject to a medical examination upon arrival in Singapore.

PENALTY

+ Failure to complete / submit this card:
Fine $$5,000 / $$10,000 (subsequent offence)

* Providing false information:
Fine $$1,000 and/or Imprisonment — 6 months

} Section 65,
} Infectious Diseases Act

} Section 177, Penal Code

BY ORDER OF THE DIRECTOR OF MEDICAL SERVICES, SINGAPORE




