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T.1 
/>.�>/N�?N./�?��>/�>�?N�>N��>/>O�/>�/>�>�?�/ 

INFORMATION OF CONVEYANCE ARRIVING IN THAILAND 

         N�?.��?N.............&&&&&................&...........& 

                                       (Written at) 
         /?��?N..............&..................&............&&&&& 
         (Date) 

N/?.�  N��>��?��>��/��>/N/��>���/�/>�?��>��/��>/N/��>���//>//�>��/>N�. 
To     Communicable disease control officer stationed at the international communicable disease 

control checkpoint 

��>�N��>�/O���/>.�>/N�?N./�?��>/�> �?���/N��?O : 
I wish to inform you of the conveyance as follows:        

 1. �/>N.��>/�> 1.1 � �>/�>�>��O?  O N/?/N�>��>N//>//�>��/>N�. (Ship) 
 Type of conveyance Watercraft O N/?/N�>�/?�O?/>//�>��/>N�. (Inland navigation vessel)  

 N�?N./N/?/�?N&&.....&&...&&&&..//?.N/?.� (��>/?)&&.&&..&&&&.&........&..&& 
 Voyage no.  Call sign (if any) 
 //>.N/� IMO (��>/?)...............................��>�.....................N��/?.?.N�//��?�N�� 

IMO no. (if any)       Net registered tonnage
            1.2 � �>/�>�>���         O /�N� (Train) 

            Ground transport vehicle O /�N�..>/.>�>/�> (Bus/Coach)      
   O /��.>�>/ (Ambulance)     
   O /��//�>�.>���> (Lorry)    
  O /�.���.�/��>��/ (Personal Car) 
  O /?N� N (Other) />�> (Specify)....................... 

 //>.N/��>N�?.�...................//>.N/��>N�?.�.�/�/���/�&&...............& 
 License plate no.    Number of trailer 

                        .?N/�/ (��>/?)&&&&&&&&&&....................................................................... 
                           Brand (if any) 

 1.3 � �>/�>�>�/>�>.  O N�/?N/��>� (Airplane) 
 Aircraft  O N./>�/�N�//� (Helicopter) 

 O />�>..>�/?N��?N/?���.���>�/>�>. (Other transport 
aircraft) />�> (Specify).............................................  

N�?N./�>��?N&.......................................//?.N/?.�&...................................&&.. 
  Flight no.             Call sign   
 2. �?N/N��>�/�//?/�?��/��>/�>/�>......&&&......................&......�?N/�>/�> (��>/?)&&&&&&&&.........&&&....&&&.... 
   Name of owner or master of conveyance             Name of conveyance (if any) 
 3. />�>�N/?/�/��>&&&&&&&&&&&&&&.....&&..................�/>N�.&&&&&&&&&.....&&........&..&&&&&&.&.. 
   Coming from                Country 
 4. �>N��>/>�>���>/��/��>�&&&&&&...&..................................�?�//?�&&&.&...&......................&&&&&.�/>N�.N�. 
   Arriving at                Province              Thailand 
   /?��?N&&&&&&&&&&&&&&..&...&&................................N//>&&&&&&....&&&....................&..&..&..&�>�>�> 
   Date                Time 
 
 

5. �>//��>�... 
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 5. �>//��>���>/��/��>�&&&..................&�/>N�.N�. N�.?�&&....................&&.�/>N�.&&................................... 
   Departing from                      Thailand    to                 Country 
   /?��?N &&&&&&&&.......................................................N//>&&&&&&&&&....&&.&&&&.&&&&...&..&..�>�>�> 
   Date                     Time 

**O�/>.> 7 /?��?N��>�/> �>/�>/?�?ON�>��>�/>�>�N���>�N/�N��N//?/�/N���>�N/�/?N��>/�?N�/>�>.�?/��//?/N/� 
(N�/�/>�>.�>/�>�/N/?/���>/�/>N�.)......................................................................................................................... 
* * Did this vehicle travel from a yellow fever infected zone/a zone infected by other diseases as 
announced within the past 7 days? (Please specify the airport/port city/country) 

 6. �?�/����/>�?�>/�> ///&&&&&&&&&&&&&&&&&&&&&&..&.................&&&&&&&&&&&&&&..�� 
   Number of crews                      Person (s) 
 7. �?�/��?�N�..>/ ///&&&&&&&&&&.....................................................&&&&&&&&&&.&&&......................�� 
   Number of passengers                                             Person (s) 
 7.1 N�>��>���>�/>//�>��/>N�.��/.�>/�>/?N�>/&&&&&&&&&&&&&&&&&&........................&....�� 
       Transit by the same conveyance.                                  Person (s) 
  7.2 N�>��>���>�/>//�>��/>N�.��/.�>/�>/?N�>/.>.O� 6 �?N/N/�&&&&&&&&.....................&&.......�� 
       Transit by the same conveyance within 6 hours.                               Person (s) 
 7.3 /��>��>/�>N��>�/>N�...................&&&&.&&&&&&&&&&&..&&&&&&&&...&&.&&..........&�� 
                          Disembarked                                                            Person (s) 

N�/��?�N��>��?��>��/��>/N/��>���/�/>�?��>��/��>/N/��>���//>//�>��/>N�.�//��>//?� N//> O/>�?N�?/��
��>���� O/>��>�N��>.>�.//N.?.��>�?�>/O/>��>O����>./? N� N �>/�?N�?/��N/�O���//>. ��>�N��>.>��?/?�/. 
�/>/.>�/�O���?���>�?�>�>� 
Kindly arrange the communicable disease control officer stationed at the international communicable 
disease control checkpoint for a health inspection on the date and time mentioned above, and  
I undertake to pay overtime fees and other expenses as stipulated by the law. I shall render facilities 
therefrom. 

               �/O.���/>/�?��?/ 
                Yours sincerely, 
 
 

   />./?/�?N/&&&&&&&&&&&...&&&..&&&&&&&&.&&& 
           Signature 
         N��>�/��>/�>//?/�?��/��>/�>/�> 
                 Owner or Master of Conveyance  

 

 

 

//>.N/�>: O/��?��?//?/��/�/>/�?NN/���/��>///� 
Remarks: Delete where inapplicable. 
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/>.�>�.>�/?�/�>�/��>/�>�>��O? 

SHIP INFORMATION OF HEALTH* 
1. �?N/N/?/  //>.N/� IMO (��>/?) 
    Name of ship/Inland navigation vessel  IMO No. (if any) 

2. .?��>�>/��N/?/ 
 Nationality/Flag of ship or vessel 

3. ��>N/?/�?N/>�>� �?O/����?N�/�N/?/ 
 Port of arrival Berth or station 

4. /?��?NO/>N//>�?N�>�/�>�>/>�>� 
 Expected date and time of arrival 

5. �?N/N��>�/��>/�>//?/�?��/��>/�>/�> 
 Owner or master of conveyance 

6. �?N/O/>�?N/.?��/��/>/?��?/O��N/?/ 
 Name and address of conveyance9s agent 

7. �?�/����/>�?N/?/ 
 Number of crews 

8. �?�/��?�N�..>/ 
 Number of passengers 

9. ./>��>/N�>��>���>���>N/?/��>� N .>.O�/>.>N//> 30 /?��?�O��/?��?N//�N�>��>� 
  Brief of previous ports of call from commencement of voyage within past 30 days 
 

10. ..>�.>�/?�/�> (�/�?/?N/�>/?�./�////?//?N/�>.�.?./�>�>/�>�?O�/>�>���/��?N//?/N/?/���>O��/�/>�/>�>�?�/ 
�?N/?N/�/>�>� O/�/?�>/�//�/?�/>�/.?/>/�>��>.�/����/>�?N/?//�?�N�..>/��/�N��>/>O�/>�/>�>�?�/) 

Health condition. (When there are reasonable grounds or there is a suspicion that a conveyance comes 
from any locality or port city outside the Kingdom where there is an epidemic, before entry, please 
check the body temperature of crews or passengers) 

  />./?/�?N/&&&&&&&&&&&&.&&&&&&&&. 
Signature 
             N��>�/��>/�>//?/�?��/��>/�>/�> 

            Owner or Master of Conveyance     
            /?��?N&&&.&&&&&&&.&&&..&&& 

 Date 

*O/�N��>�/��>/�>//?/�?��/��>/�>/�>.����//?/�>/O���//�/�?O N�./>�?�>/�>�/>N/O��//�>�.� />�N/�.>/>/��?N�>��>/ 
N���>//>�?�?��/�>/ O/��?N�>��>/ � .�>��?N//?/N�./>�?�>/ �?��?O 1. O�����/N��>��?��>��/��>/N/��>���/�/>�?��>��/��>/ 
N/��>���//>//�>��/>N�. � ��>��/��>/N/��>���//>//�>��/>N�.�?N�>/�>�?O�N��>/>�>� 2. �>�N�/.>/�>///>.N/� 
N�/.>/�/���>��/��>/N/��>���//>//�>��/>N�.�?N�>/�>�?O�N��>/>�>� 3. .�>��?N/? N�//?/N�./>�?�>//? N��>/�?N/�>��? 
�//�/��>/N/��?/�� 
*To be sent by owner or master of conveyance by an electronic media form. If it is not possible to do so, the 
submission should be made at the location or by the following methods: 1. Notify the communicable disease 
control officer stationed at the international communicable disease control checkpoint where  
the conveyance has arrived. 2.  Fax to the fax number of the international disease control checkpoint where 
the conveyance has arrived. 3.  At other locations or by other methods as prescribed by the Director-General 
of the Department of Disease Control. 
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N/�.>/.?O��.>�/�>/?.�/��>/N�>��>�N�.�>/�>�>��O? 
SHIP DECLARATION OF HEALTH 

N��>�/�N/?///?/�?��/��>/N/?/�?N/>�>���>N/?/��>��/>N�. ��/��//���/�/>/O/��/���/�O/>.?N���/N��>��?��>��/��>/
N/��>���/�/>�?��>��/��>/N/��>���//>//�>��/>N�. 
To be completed and submitted to the communicable disease control officer stationed at an international 
communicable disease control checkpoint by the owner or masters of conveyance arriving from foreign ports. 
.?N��?N��>N/?/&&&&&&&&&&&&...&&&&&..&&&&.&&&..&&&&./?��?N&&&&&&&..&&..&&&&&..&&&&&&&&.&&& 
Submitted at the port of          date 
�?N/N/?/&&&&....&&&&&&&&&&&&&&&&&&&&&&.&&&&&&.&&&&&&&&&&.&&&&&&&&&&&&..&&....&..&. 
Name of ship/inland navigation vessel 
//>.N/��>N�?.�///>.N/� IMO (��>/?)&&&&&&.&&.&/>�>�&&&&.&&&&.&&..&.�>N�&&&&&&&&&&&...&&&.& 
Registration/IMO No. (if any)                 Arriving from         Sailing to 
.?��>�>/��N/?/&&&&&&&&&&&&&&.&&&&&&&&&&&.&&&&&&&&&&&&&&&&&&&&......&&&.&&&.&&&&.. 
Nationality/Flag of ship or vessel 
N��>�/�//?/�?��/��>/�>/�>&&&&&&&..&&&... � N/?/N�>��>N//>//�>��/>N�. ��>�&&&&&&&&&.&...�//.�?�N�� 
Name of owner or master of conveyance   Ship                                            Gross tonnage 
 � N/?/N�>�/?�O?/>//�>��/>N�. ��>�&............................&&&...�?�N�� 
 Inland navigation vessel                                        Tonnage 
/?N/�.>//?�//��>/.�N/���>/�/��>//�>/�/��>/.>�>.>�>/N/?/�?N.?�/?�/�?��?�O��/.?�O��//?/N/� � O�� � N/�O�� 
Valid Sanitation Control Exemption/Control Certificate carried on board? Yes  No 
//�O/��?N&&&&&&&&&&&&.&./?��?N&&..&&&&&&&.&��/�N��/?��>/�//��O?O��//?/N/� � O�� � N/�O�� 
Issued at     date         Re-inspection required?        Yes      No 
�>/�>�/��?� � �?O��?N�?NN��/?��/�/>���>�N/��>���//?��/>.�?NN��/>�>N/�      
O�/>.�>�/>�>�/>�.>�/>�?.?��>/��/�/����>//�>/?.N/�O��//?/N/� � O�� � N/�O��  
Has conveyance visited an affected area identified by the World Health Organization?              Yes      No 
��>N/?/O/>/?��?N�/��?�&&&&&&&&&&&&&&&&.&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&...& 
Port and date of visit 
�//�/>.�?N/��>N/?/�?N�/��?�/>//�>��>��/�///?�/N�?/�/�� �?NN�>��>�//� //?/.>.O� 30 /?� O/�/O��/�> />.>N//>N/�.?O��/�> 
List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever is shorter: 
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&..&&&&&&.&&&&&&&&&&&& 
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&.&&&&&..&& 
N/?N/N��>��?��>��/��>/N/��>���/�/>�?��>��/��>/N/��>���//>//�>��/>N�. /�/��/O/��//�/>.�?N/���/>�?N/?/ 
�?�N�..>/ //?/�>��//?N��?N/>�?��>/�>�?O�O��N/>N/�>/N�>��>�/>//�>��/>N�. //?/.>.O� 30 /?� O/�/O��/>.>N//>N/� 
.?O��/�> ///��>N/?//�/>N�. �?N�/��?�O�/>.>N//>�?��/�>/��/. (N�>N/N�>/�?N/O��>/>�O��N��) 
Upon request of the communicable disease control officer stationed at an international communicable disease 
control checkpoint, list crew members, passengers or other persons who have joined conveyance since 
international voyage began or within past 30  days, whichever is shorter, including all ports/countries visited  
in this period (add additional names to the attached schedule): 
(1) �?N/&&&&&&&&&&...&&&...&.&�>O�N/?/�>� 1)&&&&&.....&&&..2)&&&&&.&&&..&&.3)&&&&&.&&&.&&&&..&. 
       Name                joined from 
(2) �?N/&&&&.&&&&&&&&&.&.....&�>O�N/?/�>� 1)&..&&&&&.....&&2)&&&&&.&...&&&..3)&&&&&&.&&..&&&&..&. 
       Name      joined from 
(3) �?N/&&&&.&&&&&&&&&&&&&�>O�N/?/�>� 1)&&&&&.............&2)&&&&&...&&..&&.3)&&&&.&&&&&&&....&&. 
       Name      joined from 
�?�/����/>�?N/?/��N/?/.&&&&&&&&&&&&&&&&&&&&&&&&&&&&&.&&&&&&&&&&&&&&&..&&&&&&.. 
Number of crew members on board 
�?�/��?�N�..>/��N/?/&&&.&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&.&&&&&.. 
number of passengers on board 
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�?�>/.>�.>� 

HEALTH QUESTIONS 

(1) /?�?�N.?.�?/>���N/?//>//�>��>/N�>��>��?NN/�O��/>�?�>N/�>O��//?/N/�    � O�� � N/�O�� 
(��>/? N�/�/>�>O��>/>�O����>. �?�/��?�N.?.�?/>��?O�//�&.....&&..&.&...............................��)       Yes      No 
Has any person died on board during the voyage otherwise than as a result of accident? 
(If yes, state particulars in attached schedule. Total no. of deaths.) 
(2) /?N/��?N.�.?./�>N���N/��>�N�?O/N�>���N/?//>//�>��>/N�>��>�O��//?/N/�     � O�� � N/�O�� 
(��>/? N�/�/>�>O��>/>�O����>.)                Yes       No 
Is there on board or has there been during the international voyage any case of disease.  
(If yes, state particulars in attached schedule.) 
(3) /?�?�N�>��>���N/?/��/./>//�>��>/N�>��>�/>��/�>���>//?/�?N�>�N/�O��//?/N/�    � O�� � N/�O�� 
�?�/��?���/.�?O�//�&&&&&&&&&&&&.&&��           Yes       No 
Has the total number of ill passengers during the voyage been greater than normal/expected? 
How many ill persons?  
(4) /?�?���/./.?���N/?/��>�?OO��//?/N/� (��>/? N�/�/>�>O��>/>�O����>.)     � O�� � N/�O�� 
Is there any ill person on board now? (If yes, state particulars in attached schedule.)           Yes       No 
(5) /?�>/�/>�/>O��.�N/���>�?�>�?N/N�O��//?/N/� (��>/? N�/�/>�>�>//?�/>//?/�?O�>�?O��>/>�O����>.) � O�� � N/�O��      
Was a medical practitioner consulted?            Yes       No  
(If yes, state particulars of medical treatment or advice provided in attached schedule.) 
(6) ��>��/>�/�>��N/?/�/���>�/?..>��?N/>��?N�.?��>/�>�N�?O///?/�>/O�/�/>�>��/�N/�O��//?/N/�  � O��  � N/�O�� 
(��>/? N�/�/>�>O��>/>�O����>.)             Yes       No 
Are you aware of any condition on board which may lead to infection or spread of disease? 
(If yes, state particulars in attached schedule.) 
(7) /?�>/�?N�>�/>�/�>/��>�.>�>.>�>/ (N��� �>/�?��?� �>/O.��?� �>/�?/>.N�?O/ //?/�>/�?�?��>/��N���/�) � O��  � N/�O�� 
��N/?/O��//?/N/� (��>/? N�/�/>�>��>� .�>��?N O/>/?��?N�?N�>��>/.......................................................       Yes       No 
..................................................................................&&&&&&&&&&&&&&&&&&&&&&&&&...) 
Has any sanitary measure (e.g. quarantine, isolation, disinfection or decontamination) 
been applied on board? (If yes, specify type, place and date.) 
(8) /?�?�/?�//��>O�N/?/O��//?/N/� (��>/? �>O�N/?//>N/?N/N/ (��>/?�)..&&&&&&&&&&&&&&&&&&&.&&)  � O��  � N/�O�� 
Have any stowaways been found on board? (If yes, where did they join the ship (if known)?           Yes       No 
(9) /?.?�/�//?/.?�/�N/?O.���/.��N/?/O��//?/N/�        � O��  � N/�O�� 
Is there a sick animal or pet on board?            Yes       No 

 
 
 
 
 
 
 

��>�N��>... 
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��>�N��>�//?�//�/�> �>/.?O����//?/�>/N/�.>/.?O��.>�/�>/?.�/��>/N�>��>�N�.�>/�>�>��O?O/>�>/�/��?�>/.>�.>�  
///�?O��>/>�O����>. N����/>/�/>�O/>�?���/��>/�/>//?�O/>�/>/N�?N/�?N/?/.?��>��/>�>/ 
I hereby declare that the particulars and answers to the questions given in this Declaration of Health 
(including the schedule) are true and correct to the best of my knowledge and belief. 
       
      />./?/�?N/ &&&&&&&&&&&&&&&.&&&&&&&&&& 
         Signature 
              N��>�/��>/�>//?/�?��/��>/�>/�> 
             Owner or master of conveyance 

      />./?/�?N/ &&&&&&&&&&&&&&&&.&&&&&&&&& 
                         Countersigned 
                     O��.��/>�?N/?/ (��>/?) 
                  Ship9s surgeon (if carried) 

      /?��?N &&&&&&&&&&&&&&&&&&&&&&&&..&&&& 
                Date 

//>.N/�>:  ��>N/�/?O��.��/>�?N/?/ �?��/��>/N/?/��/��?//�>/>�>/��/N��?ON���N/�>O/�.�.?./�>�>N�>�N/��>�N�?O/�>O�O/�/ 
�. N��//./.?�//>./?� //?//?/>�>//?N� N /�//��/.�?���/N��?O 

(1) /�/�N�/?. (2) /?�.>��?/��/./� (3) ��//�O?N//?/��// (4) �?/N//?/��>N//?/�//?/�?��>� 
(5) N///?//>.O��?� (6) N/?/�//��>����> //?/ (7) /?/�>� 

�. /?/>�>/�?���/N��?O N�./?N��//?/N/�/?N�� 
 (1) �?N�//?/O�/�>�/��>O��>/�>//�?�/.�>�//�N/O/ (2) />N�?.�/.�>�/>�O/� (N/�O��N/>N/?/) 
 (3) />��>/>/�/�/.�>�/>�O/� (4) �?���/.�/?O� 

Remarks:  In the absence of a surgeon, the master should regard the following symptoms as grounds  
  for suspecting the existence of a disease of an infectious nature: 

     (a) fever, persisting for several days or accompanied by  
     (i) prostration; (ii) decreased consciousness; (iii) glandular swelling; (iv) jaundice; 
     (v) cough or shortness of breath; (vi) unusual bleeding; or (vii) paralysis. 
     (b) with or without fever: 
     (i) any acute skin rash or eruption; (ii) severe vomiting (other than sea sickness); 
     (iii) severe diarrhoea; or (iv) recurrent convulsions. 
  



�>/>�O����>.N/�.>/.?O��.>�/�>/?.�/��>/N�>��>�N�.�>/�>�>��O? 
ATTACHED SCHEDULE OF SHIP DECLARATION OF HEALTH 

�?N/ 
name 

 

�?O� //?/ 
��>��?�N�>��>� 
class/rating 

/>.> 
age 

 

N�. 
sex 

.?��>�> 
nationality 

 

��>N/?/O/> 
/?��?N�>O�N/?/ 
port, date 

joined 
conveyance 

/?�/�>
�/� 

/>�>/
N�O���/. 

nature of 
illness 

/?��?NN/>N//?
/>�>/ 

date of 
onset of 

symptoms 

�>//>.�>� 
��/N��>��?��>��/��>/

N/��>���/�/>�? 
��>��/��>/N/��>���/ 

/>//�>��/>N�. 
reported to the 

communicable disease 
control officer stationed 

at an international 
communicable disease 

control checkpoint 

�>/�?/��>.
�?���/.* 

disposal  
of case* 

 

.>//?/�>//?�/>
�?NO/� 

drugs, 
medicines 
or other 

treatment 
given to patient 

//>.N/�> 
comments 

 

            
            
            
            
            
            
            
            
            

 
*/>�> (1) �>��/�?O�/>.��/. //?/.?���/. //?/N.?.�?/>� O/> (2) �>��/�?O�.?�/.?���N/?/ /�N��>�N/?/O/�/ (/>�>�?N/��>N/?/ //?/ ��>/>�>..>�) //?/�?�>�?.��/>��>N/ 
*State: (1) Whether the person recovered, is still ill or died; and (2) whether the person is still on board, was evacuated (including the name of the port or airport), or was buried at sea. 
**O���//�/�?O /�>�/>�/>�>���/�>/?./>//�>��/>N�. �... 2005 .>���/� 8  
**This form is based on the International Health Regulations 2005 (IHR 2005), Annex 8 



O�� �.4 
T.4 

N/�.>//?�//��>/.�N/���>/�/��>/.>�>.>�>/N/?///?/N/�.>//?�//��>/�/��>/.>�>.>�>/N/?/ 
SHIP SANITATION CONTROL EXEMPTION CERTIFICATE / SHIP SANITATION CONTROL CERTIFICATE 
��>N/?/ &&&&&&&&&&&&&&&&..&&&&&&&&&./?��?N&&&&&&&&&&&&.&&&&&&&&&&&&&&. 

      Port of                  Date 
N/�.>/��?��?O�?��>��>/�//��/>O/> (1) �>/.�N/���>/�/��>/ //?/ (2) />�/�>/�/��>/�?NN���?N�>��>/O/�/ 
This Certificate records the inspection and (1) exemption from control or (2) control measures applied 

�?N/N/?/N�>��>N//>//�>��/>N�.//?/N/?/N�>�/?�O?/>//�>��/>N�.&&&&&&&&&.&&&&&..?��>�>/��N/?/..............................................//>.N/��>N�?.�///>.N/� IMO..&&&&&&&&&&&&&&

Name of ship or inland navigation vessel                                    Nationality/Flag of ship or vessel      Registration/IMO No. 
��>�?N�?�>/�//� />/>�N/?//�>�//?/N/?/�//�>�.>���>&&&&&&&&&&&&&&&&&&&&.&&&&&&&&&&&&&&.&..&&&......&&��>�&&&&&&&&&&&&&&&&&...&.&..�?�N�� 
At the time of inspection the holds were unladen/ laden with tonnes of cargo.       Cargo        Tonnage 
�?N/O/>�?N/.?��/�N��>/��>�?N�?��//�&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&.&&&&&&&&&.&&&. 
Name and Address of inspecting officer 

 N/�.>//?�//��>/.�N/���>/�/��>/.>�>.>�>/N/?/  N/�.>//?�//��>/�/��>/.>�>.>�>/N/?/ 
 Ship Sanitation Control Exemption Certificate Ship Sanitation Control Certificate 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
N/���//?��>�O� N N/?/N��/?��>/.�N/��/>�/�>/�/��>/               N���?N�>�/>�/�>/�/��>/��>� N O/�/ � /?��?N//�N/�.>/�?O   
No evidence found. Ship/vessel is exempted from control measures.           Control measures indicated were applied on the date below.  
�?N/N��>/��>�?N�?�//�N/�.>/................................................................/>./?/�?N/O/>�/>�/>�?�.............................................../?��?N..................................................................................  
Name and designation of issuing officer        Signature and seal          Date 

�?O��?N.?//� (/>��O/>�/>�>/) 
Areas, (systems), and services] inspected 

//?��>��?N��1 

Evidence found 1 
�/�//��?//.�>�2 

Sample results2 
  �>/�//�./�N/�.>/ 
Documents reviewed

/�/��/?/ Galley   �?��>��>/�//�/?�/> 
Medical log 

/�/�N�/?.//>/>/ Pantry   �?��>�N/?/ Ship9s log 

/�/�N�O��/� Stores   /?N� N Other 

/>/>��//�>�.>���> Hold(s)/Cargo    

�?N�?� Quarters:    

- ���/>�?N/?/ crew    

- N��>��?��>� officers    

- �?�N�..>/ passengers    

- �>���> deck    

�O?�/>N.� Potable water    

�O?N.?.//?/�/�N.?. Sewage    
�?�/?�N�> Ballast tanks    

�.>�/�O�O�O/>�.>�>��>/O��.� Solid and Medical waste    

�O?�?��>/.�/���>� N Standing water    

/�/�N�/?N/� Engine room    

/�/��.>�>/ Medical facilities    

�?O��?N/?N� N />�>......&&&&&&&&.... (�?�>/>�O����>.) 
Other areas, specify (see attached) 

   

�?O��?N�?NN/�/?O/��//� //?/N/�N���//�O/�N�?.�/�> N/A   
Note areas not applicable, by marking N/A.    

 

/>�/�>/�/��>/�?NN���?N�>��>/ 
Control measures applied 

/?��?N�//��O? 
Re-inspection date 

��/�>�N/O�N�?N./�?�..>��?N�//��� 
Comments regarding conditions found 

   

   
   
   
   
   
   
   
   
   
   
   
   

   
   
   
   

   

 



 
 
//>.N/�>: 

1(�) /?//?��>��>/�>�N�?O/ //?/�>/��N���/��>N�///�>��>/>�?N/��>�/>.>�>/N�/>�N�>�N� .?�/��?NN���O//��/?�N/��/��>/>�?N/� /�?//?/.?�/�/?N��?N.>/>/��?�>N�?O/N/� 
/>�>���/��N��N�?O/�>/>��/?.� .>/N�/? //?/�/>/N.?N.�/?N���/.>�.>��� ��/����?O/�>/>�/�>/.>�>.>�>//?N/�N�?.��/  

(�) ��//?/��>/.>/�?NN�?N./��/��?��?���/.�>�/>. (��/��?N��?��>�O�N/�.>/.?O��.>�/�>/?.�/��>/N�>��>�N�.�>/�>�>��O?) 
1( a) Evidence of infection or contamination, including: vectors in all stages of growth; animal reservoirs for vectors; rodents or other species that 

could carry human disease, microbiological, chemical and other risks to human health; signs of inadequate sanitary measures. 
(b) Information concerning any human cases (to be included in the Ship Declaration of Health).  
2 �/�>/�//��?//.�>��?NN�O���N/?/ �>.��O/��?��/��>/N/?/N�.N/O/O/>.>�/��?N.>� O/>��>��/��?N�>��>/�//�O//��>.���/�>/�//�O/�N��>/��>�?N��>N/?/�?�N�N�?N/O/��?N�>��>/

�//�O//�O/��/��?�/?��?��//�O//��?N/>�>O�N/�.>/�?O 

N/�.>//?�//��>/.�N/���>/�/��>/.>�>.>�>/N/?/O/>N/�.>//?�//��>/�/��>/.>�>.>�>/N/?//?/>.>N/�N�>�/�N�?/� O��/>��.>./>.>//�N�N��/?�/�>N�N�?/� ��>�>/�//�N/�/>� 
�/>�?N���?N��>N/?/ O/>N/�/?//?��>�/�>/?�>/�>�N�?O///?/��N���/� 

2 Results from samples taken on board. Analysis to be provided to ship9s master by most expedient means and, if re-inspection is required, to 
the next appropriate port of call coinciding with the re-inspection date specified in this certificate.  

Sanitation Control Exemption Certificates and Sanitation Control Certificates are valid for a maximum of six months, but the validity period may 
be extended by one month if inspection cannot be carried out at the port and there is no evidence of infection or contamination. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
�>/>�O����>.N/�.>//?�//��>/.�N/���>/�/��>/.>�>.>�>/N/?///?/N/�.>//?�//��>/�/��>/.>�>.>�>/N/?/ 

ATTACHMENT TO SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION CONTROL CERTIFICATE 

�?O��?N/.>N�/?�/.�/>/.>�/�/  
/>���?NN��/?��>/�//� 

Areas/facilities/systems inspected 

//?��>��?N�� 
Evidence found 

�/�//��?//.�>� 
Sample results 

�>/�//�./�N/�.>/ 
Documents reviewed 

/>�/�>/�/��>/�?NN���?N�>��>/ 
Control measures applied 

/?��?N�//��O? 
Re-inspection date 

��/�>�N/O�N�?N./�?�..>��?N�//��� 
Comments regarding conditions 

found 
/>/>/ Food       

O//���?N/> Source       

�>/N�O�/?�/> Storage       

�>/N�/?./ Preparation       

�/>�>/ Service       

�O? Water       

O//���?N/> Source       

�>/N�O�/?�/> Storage       
�>/.����>.�O? Distribution       

�/�N.?. Waste       

�?N�?��/�N.?. Holding       

�>/�?�?�  Treatment       

�>/�?�?� Disposal       
./>/�>.�O?/.�> Swimming pools/ spas       

N�/?N/�/?///?//>��/�� Equipment       
�>/O����>� Operation       

/�/��.>�>/ Medical facilities       
N�/?N/�/?///?//>��/�� 
O/>�/>.?����>��>/O��.� 
Equipment and medical devices 

      

�>/��>�?�>�>� Operation       

N/�.?��� Medicines       

�?O��?N/?N� N �//� Other areas 
inspected 

      

�?O��?N�?NN/�/?O/��//� O/�N�?.�/�> N/A 
Indicate when the areas listed are not applicable by marking N/A. 

*O���//�/�?O /�>�/>�/>�>���/�>/?./>//�>��/>N�. �... 2005 .>���/� 3 
*This form is based on the International Health Regulations 2005 (IHR 2005), Annex 3 
 



 

 

O�� �.5 
T.5 

O�/?�//�.>�/?�/�>�/��/�N��N�//� 

SANITATION CERTIFICATE OF CONTAINER 

/��/.�>��?N//�O�/?�//� &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&.&&&&&&&&&&&........&.& 
Issuing office 
�?N/.?� &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&........ 
Address 
�//?�//�/�>�/�N��N�//� N/��?N&&&&&&&&&&&&&&&&&&&&&&&&...&&&&&&&&&..&..&.....................&..&. 
This is to certify that container(s) No. 
�//�>�/>�?��>/�> &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&..&&&&&&&&&&&&&......................&& 
On board the 
/>�>� (N/?/�/��>�?N�?�/�N��N�//��>O�)&&&&&&&&&&.&..............&&&&&.&�/>N�.&&&&&&&&&&&&.&&&&. 
From (city/port of loading)                                                            Country 
/?��?N&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&.&&&&.........&&&&&&&..&&&&&&&&&&&&&&.&& 
Date 
�/>.�>� (N/?/�/��>�?N����>.�/�N��N�//�)&&&&&&&&........&&&&&&..&&..�/>N�.&&&&&&.&..&&&&..&&&& 
Destined for (city/port of discharge)                                 Country 
/?��?N&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&..&&&.........&&&&&&.&&&&&&. 
Date 

 

�>/�?�/>/.>/>� O N/�/?   O /?   (/>�>).................................................(�/>�>O��N/�.>/�>//?�//��>/�?�/>/.>/>�) 
Sanitation                       No       Yes  (Specify)   (Please attach the sanitation certification document.) 
�/>/N.?./>.�/��/�N��N�//�   O N/�/? O /? (/>�>)................................................................................. 
Container damage        No        Yes (Specify) 
/�/�//.�?NN�>��>�.?�/����O�>O/>O//�  O N/�/? O /?  (/>�>)................................................................................. 
Damage caused by rodents and insects      No        Yes (Specify) 
.>N��/�/.>���>�?N�//�> .>N��/�/.>���>N�/�/O/>�.>.?�/� O N/�/? O /? (/>�>)......................................................... 
Packed items/goods Agricultural and livestock items/good      No           Yes  (Specify) 
                      .>N��/�/.>���>/?��/>.     O N/�/?     O /?    (/>�>)......................................................... 
                    Hazardous item/goods         No          Yes  (Specify) 

/?N� N (/>�>)................................................................................................................................       
Other (Specify) 
 

 
/>./?/�?N/&&&&&&&&&&&&&&&&&&&&&..&& 

     Signature 
 (&&&&&&&&&&&&&&&&&&..&&..) 

�?�//�O�/?�//� 
Authorized certifier  

 
//>.N/�>: 1. N/�.>//?�//�N��>>.>N��/�/.>���>�/��?O� 
 2. O���//�/�?OO��.?//?�O��/�?�?N�//�>��/�N��N�//� 
Remarks: 1. Certificate specific for this lot only 
 2. This form is used in cases where containers are being transported. 



 
O�� �.6 

T.6 />.�?N/�?�N�>��>� 
TRAVELLER MANIFEST 

N��>�/��>/�>//?/�?��/��>/�>/�>................................................................................../?��?N&&&&&...&.&&&&..&&&&& 
Owner or master of conveyance                               Date 
�/>N.��>/�>  
Type of conveyance � �>/�>�>��O? O N/?/N�>��>N//>//�>��/>N�.  
     Watercraft       Ship 
   O N/?/N�>�/?�O?/>//�>��/>N�.  
       Inland navigation vessel 
   �?N/N/?/&&&&...................................................................................... 
   Name of ship/vessel 
 � �>/�>�>�/>�>. O N�/?N/��>�  O N./>�/�N�//�    
 Aircraft      Airplane           Helicopter 
    O />�>..>�/?N��?N/?���.���>�/>�>. />�>...................................... 
        Other transport aircraft     specify  

  N�?N./�>��?N&&&&&&&&&.......&//?.N/?.�...............&&&&&...&..& 
  Flight No.                      Call sign 

� �>/�>�>��� O /�N�     O /��//�>�.>���>  O /�N�..>/.>�>/�> 
 Ground transport vehicle       Train        Lorry                  Bus/Coach       

 O /��.>�>/ O /�.���.�/��>��/       
   Ambulance      Personal Car 
 O /?N� N  />�>&&&&&&&.....&.........................................&& 
    Other specify 
 //>.N/��>N�?.�&&&&&&......................&&&..&&..&&&.. 
          License plate No. 

�?�N�>��>� N�>��>��>�.......................................................................�?�N�>��>�/�........................................................................ 
Point of embarkation (place)                 Point of disembarkation (place) 
N�?.�N�.............................................................///�?O�.>O�......................O���      �?�/��?�N�>��>��?O�.>O�&.......................&�� 
Written by                Total                     page(s)  Total traveller                   person(s) 

/?�?��?N 
No. 

�?N/.�>/O/>�?N/.�/ 
Surname and Initials 

 

N/��?N/�?�.?/N�>��>�//�?�.?/ 
��>�O���?N/�/>/  

Passport No./Temporary  
Border pass 

//>.N/��?N�?N� 
Seat No. 

.?//?�N��>/��>�?NN��>�?O� 
For official use only 

     
     

 
/>./?/�?N/&...........&&&&&&&&&&&&& 

                 Signature 
          N��>�/��>/�>//?/�?��/��>/�>/�> 
           Owner or master of conveyance 

//>.N/�>: 1. O���//�/�?OO��O��/�?�?N/?�?�N�>��>��?NN���//?//?N/�>/?��//.�.?./�>N���N/��>���//?��/>. 
   2. O/��?�N.��O���?�N�>��>��?NN���//?//?N/�>/?��//.�.?./�>N���N/��>���//?��/>. 
  3. .?//?��>/�>�>�/>�>.O/�O����>��/��>/�>�>�/>�>.O/>�?�N/��?N�?N��?�N�>��>��?O�//��/�///>�>�?N/ .?��>�> 
�?N/.?� O/>N/��?N/�?�.?/N�>��>��/��?�N�>��>��?N�?N�O�/��>��?��?NN���N/��>���//?��/>. (O�/N�?./�?��?���/. O/>.>/O�//��> - //?�) 
Remarks:  1. This form is used if there is a sick or suspected case with dangerous communicable diseases. 

   2. Underline the name(s) of sick or suspected traveller(s). 
 3. For aircraft, submit type of the aircraft and seat plan of all traveller( s)  with name, nationality, 
address and passport number of those who sit close to the sick. (same row and 3 rows in front and behind) 
 



 

- 2 - 
 

O�O����>. />.�?N/�?�N�>��>� 
ATTACHMENT OF TRAVELLER MANIFEST 

/?�?��?N 
No. 

�?N/.�>/O/>�?N/.�/ 
Surname and Initials 

 

N/��?N/�?�.?/N�>��>�/ 
/�?�.?/��>�O���?N/�/>/ 

Passport No./Temporary Border pass 

//>.N/��?N�?N� 
Seat No. 

.?//?�N��>/��>�?NN��>�?O� 
For official use only 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

 
 
 



 
O�� �.7 �  

T.7 A />.�>�N/?N/�.>�.>��/��?�N�>��>�N�.�>/�>�>�/>�>. 
REPORT ON HEALTH OF AIRCRAFT CREW AND TRAVELLERS 

  

N��>�/��>/�>//?/�?��/��>/�>/�>..................................................................................................................................................... 
 Owner or master of conveyance 
 .?��>�>�/��>/�>...................................................//>.N/��>N�?.�....................................N�?N./�>��?N............................................ 
 Nationality of conveyance                         Registration                                 Flight No. 
 /?��?N........................................N�?/�..........................................................................................��........................................................... 
 Date      Month                   Year 
 />�>�..............................................(��>/>�>..>�O/>�/>N�.) �>�..........................................................(��>/>�>..>�O/>�/>N�.)  
 Departure from                    (airport and country)      Arriving at                               (airport and country) 

��>/>�>..>� 
�?N/>.�>� 
Airport 

/>.�?N/���/>�?�>/�> 
List of crew 

��//?//�?�/��?�N�..>/ 
Information/number of travellers 

.?//?�
N��>/��>�?N
N��>�?O� 

For official 
use only 

 �?N/ - .�>/ (Name in full) 
............................................................ 
.?��>�> (Nationality) 
............................................................ 
N/��?N/�?�.?/N�>��>� (Passport No.) 
............................................................ 

�>O��?N (.�>/�>�)........................................................... 
Embarking place 
�?�/�....................................................................�� 
Total                                Person(s) 

�?�N�..>/�>O��?N (.�>/�>�/>//�>��>�)  
Other embarking place 
..................................................................................... 
�?�/�....................................................................�� 
Total                                Person(s) 

/��?N (.�>/�>�O��/>N�.N�.).................................... 
Disembarking place (in Thailand) 
�?�/�....................................................................�� 
Total                                Person(s) 

�?�N�..>/��>�/?.....................................................�� 
Through on same flight           Person(s) 

.>���> (Cargo)&&&&&&&&&&&&&&&&&&&&.. 
&&&&&&&&&&&&&&&&&&&&&&&&&&&&.. 

/>.�?N/.>���>O��/>��/. (Cargo manifests attached) 
..................................................................................... 
..................................................................................... 

/?N� N (Other) />�> (specify)........................................ 
..................................................................................... 

 

 
    />./?/�?N/&&&..&&&&&&&&&&&&&..&&.&&&& 
    Signature 

          N��>�/��>/�>//?/�?��/��>/�>/�> 
         Owner or master of conveyance 



 

- 2 - 

/>.�>�N�?N./�?�.>�.>� 
HEALTH REPORT 

�>��/���>/�>�> N�N� O���/.��/.N/�/?N�O��/�N/�?/�>��>/N/>N�/? N/��>� //?/�>/N�O���/. 
�>�/>�?�>N/�> (///�?O��>��/�>N�/?/?�/�>//?//>�>/�/��>/N�O���/. N��� /?�?N��>O��?N�>//�?� N�� /�>/.?N� //?//>��>/>/�/�) 
O/>�>��/�?N��/.��/.N/��?��/�>/ �>N�/��>�N�/?N/��>�N�/>//�>��>/N�>��>� 

Persons on board with illnesses other than airsickness or the effects of accidents (including 
persons with symptoms or signs of illness such as rash, fever, chills or diarrhea) as well as those cases of 
illness disembarked during the flight: - 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&.....................&&&&&&..&&&&&&&&&.&& 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&. 

/?�/�>/.�>�/?N���N�/?N/��>�/?�/>��>�?N�.?��>/O�/��/>�>.�/�N/�N�� 
Any other condition on board which may lead to the spread of disease: - 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&.....................&&&&&&..&&&&&&&&&.&& 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&. 

/>./>N/?.�N/?N/��>/�?�?�O//�//?/�>/�?N�>��>/��>�.>�/�>/?.O�O��/>�/?O��/�N�?N./�>��?O�  
(O/�O���.�>��?N / ?� N�?/� �� N//> O/>/>�?�>/) ��>N/�N��/?�>/�?�?�O//�O�N�?N./�>��?O� �OO/�O���/>./>N/?.� 
�/��>/�?�?�O//��/?O�.>���>. 

Details of each disinsecting or sanitary treatment (place, date, time and method) during 
the flight. If no disinsecting has been carried out during the flight, give details of most recent disinsecting. 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&.....................&&&&&&..&&&&&&&&&.&& 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&. 

 
 
 

/>./?/�?N/&&&&.&&&&&&&&&&&&&..&&............ 
Signature 
       N��>�/��>/�>//?/�?��/��>/�>/�>  
                Owner or master of conveyance 



O�� �.7 �  
T.7 B 

  

/>.�>�N/?N/�.>�.>��/��?�N�>��>�N�.�>/�>�>��� 
REPORT ON HEALTH OF GROUND TRANSPORT VEHICLE CREW AND TRAVELLERS 

N��>�/��>/�>//?/�?��/��>/�>/�>........................................................................................................................................ 
Owner or master of conveyance 
�/>N.��/��>/�>�>��� O /�N�  O /��//�>�.>���> O /�N�..>/.>�>/�> 
Type of vehicle Train          Lorry               Bus/Coach   

O /��.>�>/ O /�.���.�/��>��/   
Ambulance         Personal Car                       

 O /?N� N  />�>&&&&&&&&&.....&&&&&&&&&&&&&&&&&&&&&&&&..&&&&&  
  Other specify 

 //>.N/��>N�?.�&&&&&&&&&&&&&&&&.&&&&&&&&&&&&&&&.&&&&... 
 License plate No. 

/>�>�......................................................(.�>��?NO/>�/>N�.)     �>�....................................................(.�>��?NO/>�/>N�.)  
Departure from                           (place and country)  Arriving at              (place and country) 

��/��>�N��>//�
/>//�>��/>N�. 

�>��� 
Ground crossing 

checkpoint 

/>.�?N/���/>�?�>/�> 
List of crew 

��//?//�?�/��?�N�..>/ 
Information/number  

of travellers 

.?//?�N��>/��>�?N
N��>�?O� 

For official 
use only 

  
�?N/ - .�>/ (Name in full) 
...................................................... 

.?��>�> (Nationality) 

...................................................... 

N/��?N/�?�.?/N�>��>�//�?�.?/ 
��>�O���?N/�/>/ (Passport 
No./Temporary Border pass) 
....................................................... 

 
�?�N�..>/&&&..............................�� 
Traveller                  Person(s) 

/>.�?N/.>���>O��/>��/.  
(Cargo manifests attached) 
&&&&&&&&&&&&&&&&&&&&
&&&....&&&&&&&&..&&&&&&&
&&&&&&&&&&&&&&&&&&&&
&&&&&&&&.&&&&&&..&&&&& 
 

 

 

/>./?/�?N/&&&&&&&&&.&&&&&..&&............ 
signature 

   N��>�/��>/�>//?/�?��/��>/�>/�> 
                                                                           Owner or master of conveyance 



- 2 - 

/>.�>�N�?N./�?�.>�.>� 
HEALTH REPORT 

�>��/O��>/�>�>N�N�O���/.��/.N/�/?N��/�N/�?/�>��>/N/>/� //?/�>/N�O���/.�>�/>�?�>N/�> (///�?O��>��/ 
�>N�/?/?�/�>//?//>�>/�/��>/N�O���/. N��� /?�?N��>O��?N�>//�?� N�� /�>/.?N� //?//>��>/>/�/�) O/>�>��/�?N��/.��/.N/��?��/�>/ 
�>N�/��>��>/�>N�/>//�>��>/N�>��>�N�?N./�?O� 

Persons on board with illnesses other than carsickness or the effects of accidents 
(including persons with symptoms or signs of illness such as rash, fever, chills or diarrhoea) as well as 
those cases of illness disembarked during the journey: - 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&.....................&&&&&&..&&&&&&&&.&&&.&& 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&. 

/?�/�>/.�>�/?N���.>��>/�>/?�/>��>�?N�.?��>/O�/��/>�>.�/�N/�N�� 
Any other condition on board which may lead to the spread of disease: - 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&.....................&&&&&&..&&&&&&&&.&&&.&& 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&. 

/>./>N/?.�N/?N/��>/�?�?�O//�//?/�>/�?N�>��>/��>�.>�/�>/?.O�O���/>�/?O��/��>/�>�?N//�N�>��>�  
(O/�O���.�>��?N /?� N�?/� �� N//> O/>/>�?�>/) ��>/>�N/�N���/?�>/�?�?�O//�O��>/�>�?N//�N�>��>��OO/�O���/>./>N/?.�
�/��>/�?�?�O//��/?O�.>���>. 

Details of each disinsecting or sanitary treatment (place, date and time, method) during 
the journey. If no disinsecting has been carried out during the journey, give details of most recent disinsecting. 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&.....................&&&&&&..&&&&&&&&.&&&.&& 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&. 

 
 

/>./?/�?N/&&&&.&&&&&&&&&&&&&..&&............ 
Signature 
       N��>�/��>/�>//?/�?��/��>/�>/�>  
                Owner or master of conveyance 

 
 
 
 

 



O   !.8  
T.8 
   

O  คA"@ม0Aหร? "?ON B�#@ง 
QUESTIONNAIRE FOR TRAVELLER 

�ร>�@�รอ��Oอคว@ม!NอP!�C้OหO"?�!OองOล>OชO!?วอ?�/รพBมพ์OหญN 
Please fill in the following blanks correctly, in block letters. 

'#>N #�@ห%> 
Type of conveyance.    
� �@ห%>#@�%QA O N#E/N B%#>Nล#>ห/N@�'#>N#0  �EP/N#E/………………...............….................…………....................… 

Watercraft  Ship   Name of ship 
  O N#E/N B%ลA%QA#>ห/N@�'#>N#0  �EP/N#E/……................................................................................. 
    Inland navigation vessel      Name of vessel 

� �@ห%>#@�&� O #"R� �&/%#CP……………...............................……..................................................................  
Ground transport vehicle   Train      Car no. 
  O #"P ".@#.@$@#�> ห!@"Nล�#>N&C"%…................................................................................ 
  Bus/Coach   License plate no. 

O #""%!์.N/%&Fคคล    ห!@"Nล�#>N&C"%…................................................................................. 
 Personal Car   License plate no. 
O #"�"@&@ล            ห!@"Nล�#>N&C"%…...........….................................................................. 
 Ambulance   License plate no. 
O #"&###F�.B%คO@      ห!@"Nล�#>N&C"%…….............................................................................. 
 Lorry    License plate no. 
O /EP% N     #>&F.............................................................................................................................    

  Other     Specify 
� �@ห%>#@�/@�@0  O Nค#EP/�&B%       N#CP"/&B%#CP……………….................................................................…...............…… 

Aircraft     Airplane       Flight no. 
     O N0ลBค/'N!/#์   N#CP"/&B%#CP…….………......................................................................................... 
      Helicopter     Flight no. 

  O /@�@0"@%/EP%#CP#?&�%.N�#@�/@�@0 N#CP"/&B%#CP………............................................................... 
            Other transport aircraft       Flight no. 

�@�…………….……........................…….......…"D�……………...……............…....….…ห!@"Nล�#CP%?P�………….................................…………… 
From                                            to                  seat no. 
/?%#CP…………N E/%…….......…….………�.0.…...........Nล�#CPห%?�.E/N B%#@�/Nล�&?!#'#>�A!?/'#>�@�%.………..…....................………… 
date    month          year          passport no./ID no. 
�EP/ - .�Fล……………………………........………………..……….…………….….?��@!B…………………............……………………....……….......……..... 
Name in full                  nationality 

/@"F…….....…...…..'ี  N�0  � �@"     � ห�B�       /@�C�……............……….……...........……............…….  
age            years             sex           male       female          occupation 
#CP�?�Q%'#>N#0R#" (address in Thailand)....…………..........................………………………………….…….........………………….…………… 
/CN!ล/ห!@"Nล�P##0?�#์ (E-mail/Telephone no.).……………………..............…...................….....................……….…………………….. 
&Fคคล#CP.@!@#"!B !N/R O/N&/#์P##0?�#์ (Contact person/Telephone no.).………...................………….................………….……… 

�#F�@&/��EP/N!E/�/'#>N#0!N@� N #CP#N@%R O/@0?"/"GN @"Q%0อง0?! @ห์�N/%!@"D�'#>N#0R#" 
Please list the name of the cities/countries where you stayed within two weeks before arrival. 
……………………………………………………………………………………………………………….…….…………………………....................................……
………………………………................…………………...…………………...……………………………...………………………...…………..……………...…….. 

 

�C Nค#EP/�ห!@"… 



- 2 - 
 

�C Nค#EP/�ห!@" √ N!EP/#N@%!C/@�@#NหลN@%CQ ห#E/Nค"!C!@�N/% @"Q%0อง0?! @ห์�N/%!@"D�'#>N#0R#" 
Please mark √  if you have had any of the following symptoms within two weeks before arrival. 

� /F��@#>#N/�  � /@N�C"%  � '/ #O/�  � R�O    
         Diarrhea                            Vomiting                 Abdominal pain            Fever 

� (EP% !FN!%QAQ. !FN!ห%/� ห#E/O(ล!�.>N�O !@!#N@��@" � N�O&ค/  � !?/NหลE/� !@NหลE/�    
        Rash/Vesicles/Pustule/Scaly                            Sore throat                 Jaundice         

� R/ห#E/ห@"Q��?           � !N/!%QANหลE/�P!  
     Cough or shortness of breath                  Enlarged lymph glands or tender lumps 
� /EP% N   #>&F………………...............………    � 'ั�ห@.F� @�/P#ค'#>�A!?/            #>&F.……...............................…………    

         Other (Specify)           Health problem/Health condition    (Specify)   
 

�O/!Gล#CP�>QหON'็%'#>P"�%์Q%�@#�? �@#Nห!F�@#�์.F� @��/�'#>�@�% .@!@#"Q�OQ%�@#!B !@!(GOP ".@##CP/@�R O#?& 

�@#.?!(?.P#ค!B !N/ �@#�? �@#�O/!Gล AN%B%�@#P "ห%N/"�@% O@%.F� @��/�'#>�@�% �DP�./ คลO/��?&�#>#@�&?��?!B
P#ค!B !N/ �.0. 2558 Oล>��/%@!?"#>ห/N@�'#>N#0 ค.0. 2005 Oล>%A!@Q�ON�EP//?!"F'#>.�ค์ O@%.F� @��/�'#>�@�% 
The information you provide will assist the public health authorities to manage the public health event by 
enabling them to trace traveller who may have been exposed to communicable diseases. The information is 
intended to be held by the public health authorities in accordance with the Communicable Diseases Act 
(2015) and International Health Regulations (2005) and to be used only for the public health purposes. 
 
 

ล@"!E/�EP/ ((GON B%#@�)…………….......…..…..........................…..…… 
Signature (traveller) 

 
 
 
 
 
 
 

 
 
 
 
 

…………….........….......………….……………………… 
N�O@�%?��@%ค/&คF!P#ค!B !N/ 

'#>�A N@%ค/&คF!P#ค!B !N/#>ห/N@�'#>N#0 
         Communicable disease control officer stationed  
     at the international communicable disease control checkpoint 
 
 

*.N/%�/�N�O@�%?��@%ค/&คF!P#ค!B !N/'#>�A N@%ค/&คF!P#ค!B !N/#>ห/N@�'#>N#0 
*For Communicable disease control officer stationed at the international communicable disease 
control checkpoint use only. 

� /F�ห G!B#N@��@"………………..….. /�0@N�ลN�C".  
     Temperature (°C) 
� !C/@�@#.�.?"P#ค!B !N//?%!#@" (#>&F)..................................................................................................................  
    Suspected symptoms of a dangerous communicable disease. (Specify) 
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