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S18N15NYNUNIVULNILUINIIUTIVRIUIAING

INFORMATION OF CONVEYANCE ARRIVING IN THAILAND

v a

Sou WmdnnumuaulsaiadeUsiiuamunulsafafdesyninaseine
To Communicable disease control officer stationed at the international communicable disease
control checkpoint

PINAVBUAITIENITIARINUNINUE AssiolUil -
| wish to inform you of the conveyance as follows:

1. Uszlnnnvue 1.1 wmugmai 0 Gedunsiasywinadszing (Ship)
Type of conveyance Watercraft O Bapiudminsewinaszme (inland navigation vessel)
BT BA o112 K (301 Y) N
Voyage no. Call sign (if any)
WNYLAY IMO (W) VUMW VS DARDI AU
IMO no. (if any) Net registered tonnage
1.2 L] wwugmaun O salvl (Train)

Ground transport vehicle O salaga13d15138d% (Bus/Coach)
O sang1u1a (Ambulance)
O 5aus39NAUAT (Lorry)
O sagusddILyARA (Personal Car)

O 8U 9 (Other) 58U (SPECify)......cvccsvrrrrns
RUAUNELTYU. oo NUELAUNELTIUBTUTON I e,
License plate no. Number of trailer

T a1
Brand (if any)
1.3 L] wwgmsonme O w3osdu (Airplane)

Aircraft O \wanaUmes (Helicopter)
O MAeUB SUTUdVN9EIMA (Other transport
aircraft) 38 (SPeCify)....cooivciriiccecc
FEIOUT e BL) 15T 1313
Flight no. Call sign
2. YOI UDIVEOLATUALNINUE . FOWIMUE D).
Name of owner or master of conveyance Name of conveyance (if any)
T Ua g O e 1o N o T UTELVI. oo
Coming from Country
4. ANV FOINN s DN 2 T Uszinalng
Arriving at Province Thailand
FUT e 303 OO RN
Date Time

5. 9¥99N3N...



5. LDONAINNVUOWN W UENALNY TUTY s UTEN e
Departing from Thailand  to Country
U e LIB e IR
Date 3 Time
sy 7 Juiiiuun muzaddumanamneeialsaldvEevindalsad unudiUss matnuns ol
(LUTATEYRUNLTU/ATIDINVUTEI. ..o

**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. TNUAUAUUTETINIAUL TIeoeooeeeeeeeeeeeeeeee oo s e e e eeeee oo AU
Number of crews Person (s)

7. ?ﬂoﬂ‘U’mf}:ﬁﬂﬁJmﬁ 10 SO AU
Number of passengers Person (s)
7.1 UM IUTE RN UTEAN ARG IAUZE WAL oo ese e AU

Transit by the same conveyance. Person (s)

7.2 PUNIIUSE NI IUTEN AN IMUZEUALAIETE 6 FATHL. e AU

Transit by the same conveyance within 6 hours. Person (s)

7.3 AU IAUELUTUTEI .o eeeeee e eeeeeseeeseseseeeeeeeeeeessseeeeseeeeesseeeeeeeeeseeseneeeeseees AU
Disembarked Person (s)

TsndnidminaumunailsafnseussdirunuaulsafadessnitaUszimansaaniuiu at wagiinmue
F198u uagdmidBusemdsaviinisuasAldanedu 4 swuddivuelilunguaine dmdrdudcune
ANEEAINLARUS URNY

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
| undertake to pay overtime fees and other expenses as stipulated by the law. | shall render facilities
therefrom.

YDWENIAINNTUDND
Yours sincerely,

L A
Signature
LANYDININUEVTBRAIUANN LY
Owner or Master of Conveyance

e Iunavsetonunlifesniseen
Remarks: Delete where inapplicable.



3 WUU 7.2
FIYIUGVANYULVBININULNUN T.2
SHIP INFORMATION OF HEALTH*
1. Foi3e RULLEY IMO (813
Name of ship/Inland navigation vessel  IMO No. (if any)

2. dyvf/59150
Nationality/Flag of ship or vessel

3. VILSaNNDg ALAUITIVOALT D
Port of arrival Berth or station

4. JuPuazaINAINi1asuIag
Expected date and time of arrival

5. YOLAVDINIMULVTORAIUANN VUL
Owner or master of conveyance

6. TOUATTIDELUDIUTENTIUNUTD
Name and address of conveyance’s agent

7. PUIUAUUTLINTD
Number of crews

8. MUK LAgas
Number of passengers

9. agumsiiumarIwiSase 9 meluszezian 30 Jutuudiuioaniiung
Brief of previous ports of call from commencement of voyage within past 30 days

10. amwasuaﬂwm” (ﬂimummauaumimaummma&mwmu“uummﬂwawlmamawﬂwuamwmmwm
V]MIiﬂi“‘U’]@ IMMﬂ’]iﬁli’m’Jﬂ@m‘Vmiﬂi’NﬂﬁEJsUaﬂﬂu‘Ui‘“%WLi@/m(ﬂEJﬁ’]iﬂ@‘lJL‘U’Wiﬂiui’]sﬁaﬁm’ﬁ]ﬂi)

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)

ANETOTD ..o
Signature
NUDININUEVIT R AIUAN NIV
Owner or Master of Conveyance

*FLML‘\]W"UEJQW’MuuﬁiE]N mmmwmuumsﬂamammwuﬂaiuu IG]EJ’JGﬂ']’iVl’NE]Laﬂ%iE]Uﬂﬂ mnldaunsasiunig
lomanSaenan IMWWLU‘LJﬂ’l’i U dnuUn ﬁi@IﬂEJ’)ﬁﬂ'ﬁ (N‘LJ 1. LA 0L WWUNWUF’]’)UQMBQW As aUIZAN MUATUAL
Iﬁﬂﬁﬂﬁ@i”%’)’]ﬂﬂi”mﬂ & mummu‘lsﬂmmmaiwmwwiwmmWmuvuummm 2. WWQIW?%W?G]W@J%M’]EJL@GU
Immisuaam TUAIUR ZLII??W] AN BITINT ’]\TUi”LVIﬂVI Wmu‘“u ‘L!LGZJ SN amu‘w ’e) UNT @IG’]EJ’Jﬁ ﬂ’]i’e) URIUT DS UA
ﬂiumumfliﬂmwu@

*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 intermnational 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.



LUy .3

° o a ¥ T.3
L'Qﬂﬁ'ﬁﬂﬂLLﬂ\iE’]ﬂlE]‘N']SJEl‘U'PNﬂ']iLﬂu‘VI’NIQSJW’]‘WL!%VI"I\‘m"I

SHIP DECLARATION OF HEALTH
WveaFonsegmuauiFeiiunainvinionisusuna desnsondoamliasudiunazdudoidwinamuniugy
lsaRnasausyruauaulsafinseseninaUseing
To be completed and submitted to the communicable disease control officer stationed at an international
commumcabte disease control checkpoint by the owner or masters of conveyance arriving from foreign ports.

TN T T

Submitted at the port of date

T

Name of ship/inland navigation vessel

MBI DuW/mN8L@a IMO (8. XL T2 O LU

Registration/IMO No. (if any) Arriving from Sailing to

NP/ BIET0 oo

Nationality/Flag of ship or vessel

LNVDIVTOHATUANHINUL e L] ouiunsiassninaussin VU0 NIOAAULUA

Name of owner or master of conveyance Ship Gross tonnage
[] Zoiiugntiise wana seine YU FULUD

Inland navigation vessel Tonnage

fllenansiusesmseniiumsmunsy/mamuasgnAvaEefiddnadsduldoglvnielsl 1w [y

Valid Sanitation Control Exemptlon/Control Certificate carried on board? Yes No

CC 1 FUT e Fasleunsnsrasilenioly 9 e

Issued at date Re-inspection required? Yes No

wuzaeaRn o MuiiildTunansenunlsafinsesunseldseyly

Tussuszuininelssinduaviesesaniseundelantgniala U Uhis

Has conveyance visited an affected area identified by the World Health Organization? Yes No

DU AE TUTITBAIN. .o es e e es s et

Port and date of visit
nIONTIBTONTENIOANNTTIINIMIEINTaNTu/AReWA MAun1eeen wsenelu 30 Tu LamaI szezaluudunin
List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever is shorter:

Lﬁ@Lﬁglj’]WﬁJﬂ\‘i’mﬂ’JUﬂuiiﬂamﬁfaﬂiwﬂo’]ﬂl’]uﬂ’mﬂNiiﬂaﬂﬁfaiwwﬁ’l\‘iﬂiuLWFT fosvelinsensiedenuvszdide
ﬂﬂ@&lﬁ’]i %36Uﬂﬂﬁ@u‘1/13J’mUW’WiU°m\1LLG]LiiJﬂ’]iL@UVlNi”WDNUi”W!ﬂ wian1elu 30 TU uaunszesianluu
ﬁ‘Uﬂ’J"I ST/ USTINA Vl%@ﬂWﬂIu5“EJ‘“L’Ja"I@ﬁﬂa"I’DWJEJ (LWMLG]M?I@I‘UGY‘ITNLLUUVL@

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) B BUEOTIN Do 2 ) N
‘Name joined from
(I FULTDAIN L)oo ) I )
Name joined from
() I YUIFTODIN L. ) N )
Name joined from
AL AU TE D U TDUILTD e eeeeeseeseeeeeeeeeeeee e seseeesessese e esee e sse e e e e e eeseses e e e e s e eee s s eeesseseeeeesseeeeeessseeeeeesenens
Number of crew members on board
AU T LR TULLTO.erreeerrsneresseeessss s

number of passengers on board



-2-
AMUFUAN
HEALTH QUESTIONS

(1) FdeTInvusesenitamaiunisilildetfue el [] 14

Y

(613 TW3n52UlumTIUUUTING IUIUDFSTTAVVILO. oo A1) Yes

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) flsafiadeidulsaindefinuudossriamaiumalyniol [] 14
(€3 WWsnszylumsnasuuneg) Yes
Is there on board or has there been during the international voyage any case of disease.

(If yes, state particulars in attached schedule.)

(3) FAunsuusetigseninsiunInnInivseianlildvield [
FIUIUHUIININUR e AU Yes

Has the total number of ill passengers during the voyage been greater than normal/expected?

How many ill persons?

(@) fiffinseguudovasilivielsl @i Tsnssylumsauuuine) [
Is there any ill person on board now? (If yes, state particulars in attached schedule.) Yes
(5) ImsUEnwummdsiaviluliviel (il Wenssymsinyndeduusilumsaing) [T
Was a medical practitioner consulted? Yes
(If yes, state particulars of medical treatment or advice provided in attached schedule.)

(6) inunuuudevenindlanmilenihludmsindevienaunsssuinvedseliviel [] 14
(63 WWsnszylumsnaiuune) Yes

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) SmsiusrmsmssugnAuna (g msiniu mauenin msvinanede viemshdemsuuiddew) [
a | VY a a «:1' v o a

vuselvseld (0 LUsATEUTTEN A0IUTN WAETUTANTUNT e Yes

Has any sanitary measure (e.g. quarantine, isolation, disinfection or decontamination)

been applied on board? (If yes, specify type, place and date.)

(8) fiffdnanutudelavioly (3 TuBesnflels G19). ) Uy
Have any stowaways been found on board? (If yes, where did they join the ship (if known)? Yes
(9) fidnfntednidasthevuidelyniol [] 14
Is there a sick animal or pet on board? Yes

[ s
No

[ s
No

[ sl
No

[l
No

[/l
No

[ s
No

[ s
No

[ a1
No

[ 11
No

TNR...
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M8V MIF AT BYanIeNaTE AR URUNTBYBINM TR UN AN IVIUEN 1 MAZN1SAOUAN LGN IN
FITIAITMULTE WUANUTSILaEgNABIINAILSUAZANL TR Tog NSN3
| 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.

& A
ANIUDUD vvvvveereeseseeeesesssesees s
Signature
WNUDINIVIUEVTORAIUAN NI VUL
Owner or master of conveyance
=l
AVHUDUD oo
Countersigned
s o a Y
wNgUseanse (913)
Ship’s surgeon (if carried)
U dl
TUTD o
Date

vanewn: Slailumduszange drusuFeresiehomsreludifumeglfasdinfnlsafnidetund
n. [Waesagvanetu viiefomsdu 1 fawdedwiolud
(1) Souinde (2) Fandtioas (3) seutindosuau (@) favdewmmdeiefeu
(5) lovisonelatn (6) lHoneaniaund e (7) Sunin
%, fonmsneelul tneilldvsoliild
(1) fluveusanwestumufinviliagnenings (2) endouogasuuss (aldiunie)
(3) 9915LIIBLITULSY (4) nvosndy
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; (i) decreased consciousness; (i) 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; (i) severe vomiting (other than sea sickness);

(iii) severe diarrhoea; or (iv) recurrent convulsions.



ANTIUUUTNBLRNETAIUAE VIUNTEURINISLAUN I IABNIILEN 19D
ATTACHED SCHEDULE OF SHIP DECLARATION OF HEALTH

'
&

R
name

U 1170
WHAGLAUS
class/rating

91y
age

bNA
sex

doyvm
nationality

VRISRITGE
Suituide
port, date
joined
conveyance

ANl
VDY
91N1g
Wuthe
nature of
illness

SufiZud
91019
date of
onset of
symptoms

ANFII89U
Aol NTinIUAUAY
lspRnmUszan
AumuALlsARnga
FENINUTEINA
reported to the
communicable disease
control officer stationed
at an international
communicable disease
control checkpoint

N159UUNY
Vel
disposal
of case*

YIMTDNNITNEN
il
drugs,
medicines
or other
treatment

given to patient

AU
comments

*5ey (1) yamatiumethy wiedille visede®in uay (2) yrratiudieguuise aeluaniFaudd (seuliennise vve vine1niAgny) vsevinfisAnnataneia

*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.

*uuunlasuil 9198au1anNgeudeseninalseing a.e. 2005 NANUIN 8

**This form is based on the International Health Regulations 2005 (IHR 2005), Annex 8
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1BNE135UTBINITBNLIUNIAUANEG VINUNALTBYTBLENETTTUTBINTAUANGUIAUALTD Ta

SHIP SANITATION CONTROL EXEMPTION CERTIFICATE / SHIP SANITATION CONTROL CERTIFICATE

) Port of Date
nansatultuiinnmsnmansiuas (1) mssnuniseue vi3e (2) esmsmuaudlddiiunsuia
This Certificate records the inspection and (1) exemption from control or (2) control measures applied
FoZ oA una T I U SN O AU TSI NUTENE s AU/ SNTD oo WNUAUNZTEU/INEY MO
Name of ship or inland navigation vessel Nationality/Flag of ship or vessel  Registration/IMO No.
YULAVIINITATID TENFOTNITOFOUTIINEURN e YUNPLeeverrresmeneesssmeseesssesses s AU
At the time of inspection the holds were unladen/ laden with tonnes of cargo. Cargo Tonnage
DAY T UDIAITIITIRTIN... oo
Name and Address of inspecting officer

1NA135UTDINTENLIUNITAUANGVIAUIAITD LPNE1TIUTBNITAUANEGVIAUTALTD
Ship Sanitation Control Exemption Certificate Ship Sanitation Control Certificate

WUNFHTIR (STUVUAEUINS) wangIny’ HaRTIdeEe | MImTRdeulenans | aasmsmuRailanifiums TUNeTI9% foRnwiuieivanmiiasany
Areas, (systems), and services] inspected Evidence found * Sample results”| Documents reviewed Control measures applied Re-inspection date | Comments regarding conditions found

L Juiinn1snsaasnel
oA Galley Medical log

. = = o
WDUASHUDINIS Pantry JuiiniFe Ship’s log

fioaLAivves Stores du 9 Other

5%719U539nAUA Hold(s)/Cargo

WA Quarters:

- AuUsEUSO crew

- W iineu officers

- {laans passengers

- e deck

1u3lnA Potable water

Y L o
dndevSoveady Sewage
f99ULa Ballast tanks

Yz uduarIEEIneInsuIme Solid and Medical waste

U9990EIUAN 9 Standing water

%99LA309 Engine room

TieaneUa Medical facilities

WUNBU ) TEY o (gsuULTe)
Other areas, specify (see attached)

Hufiflifldnge vieldldnmalideuin N/A
Note areas not applicable, by marking N/A.

Linwundngiule q Belasuniseniiuninsnismiuay IAANTuNINTNITAIUANA 9 kdd o Fufleenienansil
No evidence found. Ship/vessel is exempted from control measures. Control measures indicated were applied on the date below.

O NUNITDONLDNANT..o e rerrrsierrsnerrssesnseesnesneeesen AUHOYDUALATIUTEM Ui FU s
Name and designation of issuing officer Signature and seal Date



WU

1(f'l) &IWﬁﬂﬁ']uﬂ']’iﬂﬂL‘U@ Vii'e)ﬂ']’i‘U‘L!L‘UE]‘LIGZN‘S’JSJ?IQWﬂWuuﬁIiﬂ‘Wﬂiuﬂuﬂ']iLQ’iiULﬂUIC‘l ﬁﬂ’J‘VIL‘UuLL‘ViﬁQiﬂiﬂ‘ﬂ'ﬂ\?wq‘lﬂuuﬂiﬂ ‘Viu‘lﬂi'e)ﬁﬂ%E]uVIﬁ']SJ']‘mU']W']L‘UE)I‘Sﬂ
u’mnmnu‘lnwaaaumﬂ dswadl wiam']mﬁmaumammwm ﬂJaUﬂ‘lJ?ﬂNﬁﬁliﬂﬂiﬂ%ﬁﬂUWaﬁJ‘lﬁlL‘WEN‘WE]

() ‘U’e]SJ’s’I‘U’]’Jﬁ']SVILﬂEJ’J‘U’eNﬂUN‘U’JEJVIﬂi']SJ (mem‘lﬂuuwnlmanmsmLLma‘uau'mﬂsuaamsmumﬂﬂawmuumam)

!(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).

Nam'smwmamwmuuwsa Quﬁ\ﬂﬂ&lﬂ’JUﬂ&ILiaIﬂﬂL‘E’JLLﬁuﬁuﬂ’Jﬂ‘Vlﬁﬂ LLauﬂ']C‘l'eNﬂ']L‘UUﬂ'ﬁﬂ’i’Nlﬂ&muﬁﬁNaﬂ']’iﬂi’mi‘lﬂLQ']WL!’WI‘VI']LiﬂﬂﬂlﬂLW@iﬂﬂﬁLNUﬂﬁi

m’sﬂm’[mmamJquunm’m’[mumm’tmanaﬁu

LaﬂmiimmmiﬂnL’Jumsmuquq°u'mmaL'saLLazLaﬂmi%'Uimmiﬂ'aUﬂuqmﬁmaﬁaﬁmq‘lmﬁwmﬁau wianavewangeenlllddnviladou dnsnsaliens
nszvildiivinge ualifindngruidinisiadavieuuiou

2 Results from samples taken on board. Analysis to be provided to ship’s 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.



A1TLUUTINELINETTTUTRINTENLIUNTATUANEVINUIALTONIBLINATFUTRINITAIUANEUIAUIAITD
ATTACHMENT TO SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION CONTROL CERTIFICATE

Nud/AEweaNas N/
STUUNIASUNIIRTID
Areas/facilities/systems inspected

nangIUNY
Evidence found

NARNSIAAIDENS
Sample results

N1INIIEDULDNAT
Documents reviewed

19INIAIUANTLAALTINNTS
Control measures applied

TunasIad
Re-inspection date

JeRnwiuREUaNINInTIINY
Comments regarding conditions
found

219113 Food

\ o
LLIARNINUN Source

mifiusnw Storage

N13LW384 Preparation

U3N9 Service

11 Water

\
LLARNNUN Source

Aifiusne Storage

A158991911 Distribution

ENGERVER

Anvedds Holding

A15UnUA Treatment

N131499 Disposal

asineud/aun Swimming pools/ spas

& A A s .
\w3esilevsegunsal Equipment

A131491u Operation

Yiaaneu1a Medical facilities

wisesilovisegunsal
UAZATATIVNINTUNNG
Equipment and medical devices

n15UUR¢MU Operation

LA Medicines

NUNDU 9 ©1599 Other areas
inspected

Wunnlisilinsaa Wideudn N/A
Indicate when the areas listed are not applicable by marking N/A.
*uuulasul 198NN euduseninesena a.a. 2005 A1ANUIN 3

*This form is based on the International Health Regulations 2005 (IHR 2005), Annex 3




WUy 0.5
T.5

lususesquanusvaIABUWULLLY
SANITATION CERTIFICATE OF CONTAINER

PUIUNDDAMUTUTOS oo

Issuing office

Address

YBIUTDIINADUNULUDS LAVT oo

This is to certify that container(s) No.

UTINNHIUN UL oo

On board the

111977 (189/Y1MNUNADUNUUDIUU) oo

From (city/port of loading)

v

Date
Uaen19 (o y/vNAvuagnUmULLeS)
Destined for (city/port of discharge)

FUTL e
Date

AINIANEZ DA olufl of () (NFANLUULBNENSMSIUTBIMNSYINANKEYDR)
Sanitation No  Yes (Specify) (Please attach the sanitation certification document.)
ANUFSNEVRIADUULES ofl  (szu)

Container damage Yes  (Specify)
JssouiliAnandnifluunzuazusas ofl  (szv)

Damage caused by rodents and insects Yes  (Specify)

dwovAumiiussy  AwevAudinunsuazumdnd ol o (swy)

Packed items/goods Agricultural and livestock items/good ~ No Yes (Specify)

Favey/Aufsunsy
Hazardous item/goods
u 9 (CAT) R
Other (Specify)

Meme: 1. 1enanssuseuanziveyauananiiy

olui of (v
No Yes (Specify)

Hoanluiuses

Authorized certifier

2. wuuesuillddwmsulunsainusmnasumuiues

Remarks: 1. Certificate specific for this lot only

2. This form is used in cases where containers are being transported.



RNVBINIULVTORAIUANNIVIUY

eTefiun
TRAVELLER MANIFEST

Owner or master of conveyance
UTLLOANNINUY

Type of conveyance

[ wrwmigain

Watercraft Ship

O BoHRUNEATENINUTEINA

O BouAUNTEII U

Inland navigation vessel

Name of ship/vessel

O 1A5030U
Airplane

D NWINULNBDINA
Aircraft

O 21MAYIUBUNTUVUAMNIDINA T2

LUy 0.6
T.6

O ednaunes
Helicopter

Other transport aircraft

o a4
NYIUUN.c

Flicht No.

O salw
Train

O sang1ua

D NWINUSNNUN
Ground transport vehicle

specify

Call sign

Lorry

O 50UsTNNAUAT O FalAYENTANSITNE
Bus/Coach

O saguRdINYAAS

ELAUTNG LAUN NN s

Point of embarkation (place)

BVRULRE oo R RIS VI LR

Total

Ambulance Personal Car

Other specify
VUNVEAUNELT U
License plate No.

Point of disembarkation (place)

IIUIUEAUNINIET U e AU

page(s) Total traveller person(s)

P A
VOANALALUOD
Surname and Initials

wfimisdoriiume/misde
HULAUTIAT1
Passport No./Temporary
Border pass

ANNSULRIUNTINTY
For official use only

PNYAIN
Seat No.

Ay a d’

RISk B,

Signature
AVDININULVTORAIUANN LY
Owner or master of conveyance

wnewmn: 1. wuuesuildlunsalnddiniumadiduriedmndunisadeindulsafndedunsny

Y

2. Windligpunsidunsesingsunsasdeindulsafasesunse

3. dwiunmugnsemaliuuusdavesugysenneussi s i umatmmandeussydo dapd
flog wamaviiniisdeidunselifumeitilnddadiiiulsefndosunsne wnuferiuitae wavansuamih - ndy)
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-

Tuuuuding evegiiunig

ATTACHMENT OF TRAVELLER MANIFEST

A A
VOANALALYDYD
Surname and Initials

BUNNUIADLAUNT/
PFBNIULAUTIAT?
Passport No./Temporary Border pass

PNURYINS
Seat No.

AUV
For official use only




WUy a.7 N

i'lEJx‘i'luﬁa\'iqsun'lwsumGELaumﬂﬂawmuzmqmn'}ﬂ T-TA
REPORT ON HEALTH OF AIRCRAFT CREW AND TRAVELLERS
L UDINIVIUEVTOEATURLIIVIUE ..o oereeeeeeresssmsssesssese s sese s
Owner or master of conveyance
FUVIRVOINIAUL e WUNAUNZLTI U, TEITUT e
Nationality of conveyance Registration Flight No.
FUT e BRIDU. oo Ui
Date Month Year
E [0 a3 OO (TIN9INASIUASUTZNA) Do (MenAeUkasUTEIMA)
Departure from (airport and country)  Arriving at (airport and country)
vinemeenu seToaulszimnug daya/duIuglagens dmiu
fisreeu List of crew Information/number of travellers Wt
Airport Wit
For official
use only
P - ana (Name in full) GUT EUINTU) .o
............................................................ Embarking place
Aeyv1@ (Nationality) AU AU
............................................................ Total Person(s)

Hlnganstui (auuduseinwmy)
Other embarking place

DVUI oo AU
Total Person(s)
971 (E@UUTUUTEAANE) .o
Disembarking place (in Thailand)

DVUI oo AU
Total Person(s)
HLAEEANTHIUR Yoo A
Through on same flight Person(s)
AUAT (CArGO).cuveereereeeieeieieeree e

AUV
Signature
LN VBINNULVTOE AIUAN VUL

Owner or master of conveyance



2.

swmmﬁmﬁ'uq%mw
HEALTH REPORT

yanavunivugd uiuledelsadulauenvieainnisuied ssdu nIensidulae
MNgTAw (Tauviyanadsiidnuasrieoimsvesmsidute wu SRuduiifmds 1 wundu viegaanszdn)
uazyaraiitesmelsafanam Jsasniniesduluseninamatiuma

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: -

dnwaredaduvwAIesdusuevavlugnisunsnszaevedlsale

Any other condition on board which may lead to the spread of disease: -

31&1613L58@1L"§'mﬂ'13ﬁ1€fﬂLmaw%mwﬁLﬁumi@huqmamz]’aiuwiam%wmLﬁmﬁuﬂ’ju
Afudsanudl Yu iiou U a1 wazdsng) d1ldleinsisnuaadudionduiy Aldudseazisen
voamstdauuasnsigniing

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, sive details of most recent disinsecting.

AVLDVD ..o
Signature
W VBINMULVTOE AIUANT VUL

Owner or master of conveyance



WUy 0.7 ¥

T.7B
senuesgunmuasiiumslaewivuzmeun
REPORT ON HEALTH OF GROUND TRANSPORT VEHICLE CREW AND TRAVELLERS
L VYBIWIMUEVITORATURLIINIIIUL s ssssses s
Owner or master of conveyance
Uszinnvasnvugnisun - O salwl O 30UsINNEUA O salpgansansITas
Type of vehicle Train Lorry Bus/Coach
O saNg1UA O saguAdILyAAA
Ambulance Personal Car
O DU T T8
Other specify
MUVIAUNZLTY U,
License plate No.
X0 2 OO (ADMUTUATUTENA) B (@ fiuazUszmne)
Departure from (place and country) Arriving at (place and country)
Ya9adaan eTeAuUsEIIMIVIUE daya/auIuglaans duFuidntiii
senIausenea List of crew Information/number Wit
N19UN of travellers For official
Ground crossing use only
checkpoint
B0 - ana (Name in full) LT AU
...................................................... Traveller Person(s)
foyvd (Nationality) d s v y
TUVOFUAMUULINIE

. (Cargo manifests attached)
LUNNUIEBLAUNIY/ U

HULAUTIATIA (Passport

No./Temporary Border pass)

X1
signature
VBN VIULVTORAIUANINYUE

Owner or master of conveyance



-2

iﬂEJ\‘ﬂ‘lJLfd].FJ’JﬁIUE!ﬂm’IW
HEALTH REPORT

yaRatuuEIueRelsnduuenmiieannisunge vsensut e ng TR (uviaypaa
Fafldnuauzveen1svensiiutie wu TauTuiRme 4 wunidu viegan1sein) wasuprafitiemelsadingnn

=

‘UQEN‘\]’]ﬂW’MUSVLUi%M’JINﬂ’]'iLauW’NLﬁﬁl’é‘fi’u
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: -

dnwaro1BuLLEIUNIMUESURNA lUdnsunsnIzaevedlsala

Any other condition on board which may lead to the spread of disease: -

JUaLBUALE BIN1IMARALLAIME oM AT UNITA AV B UL AL AT IWBIN UL BONAUN
(Wiudsanud Ju iwou U a1 uazdsnis) dnnluldiinisidawuadunivuzfeanfuneiliudiseazidon
YBINIMIALUAIATIAATINY

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, sive details of most recent disinsecting.

AVILDVD ..o
Signature
VI INULVTOE AIUANT VUL

Owner or master of conveyance



WUy 9.8

T.8
wuuARINEMTUELAUNS

QUESTIONNAIRE FOR TRAVELLER

nsunsandeanusaluilligndauazldfiidnusnamlng
Please fill in the following blanks correctly, in block letters.

YIZLNNNIUY

Type of conveyance.

L] wmugmaii
Watercraft

D NWINUSNINUN
Ground transport vehicle

D WINULNIWBINA

O ZOLAUNATININUTENA TOIT0.ceeeeesesese et
Ship Name of ship
O 3 OUAUEIUITENINUTENA BOUF0.ressoessseseseseseseseseseseses s
Inland navigation vessel ~ Name of vessel
O FOM UIUT ettt
Train Car no.
O FOLAUAITANTITUL VU VELAUNZEDUU oo esee s seeee s
Bus/Coach License plate no.
O FOUUARIUYARD  VHNELAUNBLUYU. oo
Personal Car License plate no.
O sangIua R TRV
Ambulance License plate no.
O FAUTIVNAUAT  MHIRUNZLTY Ui
Lorry License plate no.
0 du ] TEU
Other  Specify
0 \A3esdy T ITUT ettt ettt

Aircraft Airplane Flight no.
O LBBABUNBT  TIEITUT oottt
Helicopter  Flight no.
O DINAETUIUTIFUTUAINIIDINE TEITUT oo
Other transport aircraft Flight no.
VMt D VVIAUTII. oo
From to seat no.
e 113 VI L LT S AU AU TUTET N TUTEY U oo
date month year passport no./ID no.
Fo - BN eeeeeeeeeesseseee e sseeessss s FEUY NP oo
Name in full nationality
D1 U wa aw U DM
age years sex male female occupation
FRATUUTZNAING (QAAESS TN TN ... ses e ees e
BA/NUNBAUINTANT (E-mAIL/ TEIEPNONE NO.).ooori oo
yanafiasnsadnsels/iuasingdm (Contact Person/TelePhone MO

nyanUenaley/Useinaning 9 Mldedeegaelugasduamineusntisszimalny
Please list the name of the cities/countries where you stayed within two weeks before arrival.

IALATDIVUNG...



2.

YAATBIMUNY V lavinuliannisivanil sswreiinnnaunelugasduanvinouindsusemelne
Please mark v if you have had any of the following symptoms within two weeks before arrival.

[] 999715292 [ ondeu L] uanvies L4
Diarrhea Vomiting Abdominal pain Fever

[ #hu dainla dunues vieusannazifamusame L §uee L] gmdes mdos
Rash/Vesicles/Pustule/Scaly Sore throat Jaundice

[ levizewmeladn [ sesnirvdods
Cough or shortness of breath Enlarged lymph glands or tender lumps

L 8uq 58U L] dapmaunmAsauszdas LU SO
Other (Specify) Health problem/Health condition  (Specify)

[

Toyaitazliduvsslonilunisdanmsmgnisalavnmuesy szavu anunsaldlunisinauglasaisiienaldsu
msduifalsadnse nMsdnnisteyasidunisiaemisnusuguaimyesuszvivu Ssaenadestunsevinydd
Tsafinsio A, 2558 uavngounsiseninsUssma a.a. 2005 uaziunlfiflotnguszasdsuaunmyssussvy

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.

aeilo¥e ({iAUNI9)
Signature (traveller)

*druvaadmdnaumualsafindeUssdnsumuaNlsafadoseninaUsEme
*For Communicable disease control officer stationed at the international communicable disease
control checkpoint use only.

L] gaumnfisname.. IR
Temperature (°C)
L] fienmsasdelsafindesunsne (sey)

Suspected symptoms of a dangerous communicable disease. (Specify)

WindnnumuaulsARase
Uszdaumuaulsafnsoseninesene
Communicable disease control officer stationed
at the international communicable disease control checkpoint
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