REPORT ON THE HEALTH CONDITION OF PERSONS WHOM ARE ENTERING THE PORT
PREMISES

2. N.I.C.No : Service No: Computer No:

Address of the Organization : ...ttt eb st et se e enes s eneneean
5. PerMan@nt AQArESS: ..ottt ettt ettt et et st b e b s bbb b ettt e ettt
6. CUITENT AGAIESS I ittt sttt st bbbt e be st bt e ae st b st bse bbb bbb st s s s seesen
7. Areyou in 800d hEAIth? ...t st st ettt ettt en st en e
08. Are you suffering from any health iSSUES? .......c.uoeviviici ettt e

09. If yes, Provide AETAIIS: ....ccuciiee ettt ettt e et st et es b st et st e st

10. Is there anyone ill at hOME? ...t st ettt nanas
If yes, provide details L eeeeteet oot eteeereetetebetete et e eha bt ebe et easeea bt et eheas ehabas e ba bt b et seess et et ne et e et eneseeeeesen et

11. There is / are not a COVID-19 infected person / quarantined person in my neighborhood to
my knowledge.
[T V@S, PrOVIAE ETAIIS: ..ottt ettt et e ettt et sena s enaes

12. Have you had any contact with any infected person? ...
If so, provide details © eteterererereete et e et st et et e Rttt ea seaes e eeeR se s eR et SR nen R e et s e et b et s s et s et s st et enseaesnes
13. Have you participated in a large gathering / get together recently? ......ccooceviveveeieceeee s

If yes, Provide LIS & ..ot st st e e bttt sttt nenes

14. Are you/your family members/ relations / neighbors
o Affected / not affected by COVID-19: - ...t creeer e v seeber s ebe st
e Have undergone / not Undergone PCR tESES. i= .oivveieeeeiierieereerer e ereeereree v v
If yes, provide details © etetererterereete st ere et sttt et seteh et eR se Rt et eR se e Rt e AeneR e R et et s e et b e et et ee et st a et e ae s

15. Have your relatives / neighbors been quarantined? ... ceereee st et

16. Have you recently travelled to a restricted area/an area under Quarantine Curfew?

If yes, NAME OF tNE @rEa i .ottt e s ettt et ene s
17. Has a person residing abroad visited you / your home recently? .........ccoooeeveveeerienceeneeseencececeen
If yes, details Of SUCH PEISONS & ettt et st st nenens

| hereby certify that the above details are true and accurate.

Employee,

Signature
Date





