Notification of the Department of Disease Control
Re: Forms of Documents Concerning the Notification and the Submission of Documents
by the Conveyance Owner or Conveyance Operator to the Communicable Disease Control
Officer Stationed at the International Communicable Disease Control - Checkpoint

B.E. 2567 (2024)

For the purpose of preventing and controlling infectious diseases.across international borders,
when there is a reasonable ground or there is a suspicion that a conveyance has arrived from a
region or port outside the Kingdom where an epidemic is present, the conveyance owner or
conveyance operator shall notify a specified arrival date, time and place of such conveyance at the
international communicable disease control checkpoint and submit documents to the
communicable disease control officer stationed at the international communicable disease control
checkpoint. Therefore, by virtue of clause 5 of the Ministerial Regulation on the Notification of a
Specified Arrival Date, Time, and Place of the Conveyance at the International Communicable
DiseaseControl' Checkpoint, B.E. 2567 (2024), dated November 13, 2024, and clause 6 of the
Ministerial Regulation on the Submission of Documents to the Communicable Disease Control Officer
Stationed at the International Communicable Disease Control Checkpoint, B.E. 2567 (2024), dated
November 13, 2024, the Director-General of the Department of Disease Control issues the Notification
as follows:

Clause 1. This Notification is called the “Notification of the Department of Disease Control

Re: Forms of Documents Concerning the Notification and the Submission of Documents by the

DISCLAIMER: THIS TEXT HAS BEEN PROVIDED FOR EDUCATIONAL/ COMPREHENSION PURPOSES AND CONTAINS NO
LEGAL AUTHORITY. THE DEPARTMENT OF DISEASE CONTROL SHALL ASSUME NO RESPONSIBILITY FOR ANY
LIABILITIES ARISING FROM THE USE AND/OR REFERENCE OF THIS TEXT. THE ORIGINAL THAI TEXT AS FORMALLY
ADOPTED AND PUBLISHED SHALL IN ALL EVENTS REMAIN THE SOLE AUTHORITY HAVING LEGAL FORCE.
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Conveyance Owner or Conveyance Operator to the Communicable Disease Control Officer Stationed
at the International Communicable Disease Control Checkpoint, B.E. 2567 (2024)”.

Clause 2. This Notification shall come into force after the expiration of thirty days from the
date of its publication in the Government Gazette.

Clause 3. The form of documents concerning the notification of a specified arrival date, time,
and place of conveyance at the international communicable disease control checkpoint by the
conveyance owner or conveyance operator to the communicable disease control officer stationed
at the international communicable disease control checkpoint under-the Ministerial Regulation on
the Notification of a Specified Arrival Date, Time,.and Place of the Conveyance at the International
Communicable Disease Control Checkpoint, B.E. 2567 (2024), and form of documents concerning the
submission of documents by the conveyance owner or conveyance operator to the communicable
disease control officer stationed at the international communicable disease control checkpoint
under the Ministerial Regulation on the Submission of Documents to the Communicable Disease
Control Officer Stationed at the International Communicable Disease Control Checkpoint, B.E. 2567

(2024), shall' be in the format in accordance with the annexed forms.

Announced on the 21 Day of November, B.E. 2567 (2024)
Panumard Yarnwaidsakul

Director-General of the Department of Disease Control

DISCLAIMER: THIS TEXT HAS BEEN PROVIDED FOR EDUCATIONAL/ COMPREHENSION PURPOSES AND CONTAINS NO
LEGAL AUTHORITY. THE LAW CENTER OF DEPARTMENT OF DISEASE CONTROL SHALL ASSUME NO RESPONSIBILITY
FOR ANY LIABILITIES ARISING FROM THE USE AND/OR REFERENCE OF THIS TEXT. THE ORIGINAL THAI TEXT AS
FORMALLY ADOPTED AND PUBLISHED SHALL IN ALL EVENTS REMAIN THE SOLE AUTHORITY HAVING LEGAL FORCE.



$78N15NYINUNINULNILLTIN LUSIVBIUIINS

LUy f.1
T.1

INFORMATION OF CONVEYANCE ARRIVING IN THAILAND

v a

Seu Wmdnnumuaulsaiadeusyirumunulsafaseseninssimnea
To Communicable disease control officer stationed at the international communicable disease

control checkpoint

PINIVBLIITIUNITNINUNIUE Famplull :
| wish to inform you of the conveyance as follows:

1. USZLANIINUY
Type of conveyance

1.1 L wzmna 0 Sefiunsiasewinussmne (Ship)

Watercraft O [3aiAuaminseinaUszme (inland navigation vessel)

FENZOT i U TR IC TS N CIIAET)

Voyage no. Call sign (if any)

WUEY IMO (1) YU e WS PalmBs AU

IMO no. (if any) Net registered tonnage
1.2 [ wwugmaun O-salw (Train)

Ground transport vehicle O salaga13a15138d% (Bus/Coach)
O sanguna (Ambulance)
O 50UsINNAUA (Lorry)
O saeuRdIuyAAa (Personal Car)

O BU 9 (Other) 58U (SPECify)......rvvcercrrrres
RUVENAUNZATYI Y. RULAUNELTIUFTUTON I e,
License plate no. Number of trailer

DN G0t N
Brand (if any)

1.3 [ wvmgmsenma O ww3esdiu (Airplane)

Aircraft O \waneUimas (Helicopter)
O mmﬂmuﬁuﬁ%’Usuuaiqmﬂmmﬂ (Other transport
aircraft) 38U (SPeCify)....ccoeciccccceccccs
FITUT e BRI 1312 WO
Flight no. Call sign
2. YOI YRIVEBHATUANNINUE o FOWIMUE (D).
Name of owner or master of conveyance Name of conveyance (if any)
3 HAMDY NN eeeeeeeeeeeeeeeeeeeeeee LT L O
Coming from Country
4. BV NDINYFOIN N DN oL T Uszinelney
Arriving at Province Thailand
FUT et s 303 OSSOSO AN
Date Time

5. 9¢R9NN...



5. LDONIIANVYDIN N USENAING TUT e, SU TR
Departing from Thailand to Country
S 0TS o OO YR
Date ) Time
sy 7 Juiiduan wmueddidunananeeialsaldindeyvivnfialsnd unuiiussmemmns ol
(IUIATLYAUINTUATIDIIVUTEIIA). ... e

**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. DT IUAUUTED NN IIUEG TUH oo eeeeee e eseeeeees e es e eeseeeeesee s es ettt e reeeseeeseseseseeeeee s se e AU
Number of crews Person (s)

7. BTUAUELRGANT TIWeervvrrererrrmermssisnsessessnssssssssssssssssssssssssesssescbobieses s hess st o AY
Number of passengers Person (s)
7.1 LAUNNHIUTENIRUTENAA T WIRUZE WA oot AU

Transit by the same conveyance. Person (s)

7.2 BUMIHUSENIIUTE AR BN UEEUANAIEIU 6 FIUL s AL

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

7.3 ﬂﬂﬂﬂﬂW?MU%L%’]U'ﬁSmﬂ ....................................................................................................................... AU
Disembarked Person (s)

TWsadadminnumuaulsefnseuszddumunulsaiadessninsUszmansianaiu e uasiidivu
Tedu wazdmdrdusemdoanihinsiazaldaedu q muddmualilunguang Srmd8ud
AUEzmINLARUS TR

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.

YDWEARIAULUDD
Yours sincerely,

LU o A,
Signature
LANVBINNULVTBEAITUANN U
Owner or Master of Conveyance

Yo o A v av oy
UYLV I‘MWmmamammﬂmmms@aﬂ
Remarks: Delete where inapplicable.
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FIYNUGVANYULVBININULNIGUN T.2
SHIP INFORMATION OF HEALTH*
1. Fai3e nueLaY IMO (§13)
Name of ship/Inland navigation vessel  IMO No. (if any)

2. dyuR/53139
Nationality/Flag of ship or vessel

3. YILSeNUDa AALUINVBALTD
Port of arrival Berth or station

4. JuNLazaINAINI19sNag
Expected date and time of arrival

5. YDRAVDINIMUENTORAIUAN NI VUL
Owner or master of conveyance

6. YouarfiagueauTEnmILNULIe
Name and address of conveyance’s agent

7. PUIUAUYTLINTD
Number of crews

8. UK IAYANT
Number of passengers

9. ayumsiiumeEIuinSose 9 aelussegian 30 Juliuudiunioaniunig
Brief of previous ports of call from commencement of voyage within past 30 days

10. ﬁﬂ’]Wﬁ‘Uﬁﬂ‘l‘f}ﬂJu (mmmmmauammimaummaﬂamﬂwmuuuummﬂwawmamawﬂmuamwmmwm
‘VlllIﬁﬂiu‘UW@ I‘VI@Jﬂ’]SGﬁ’J"ﬂ’mamﬂﬂ?,ﬁNﬂﬁEJ“U’ENﬂ‘H‘UiuQWLi@/mﬂEJﬁ"IﬁﬂEJUL‘U’]@J’ﬂUiTUEJ']ﬂJ’Wﬂi)

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)

UL D,
Signature
RNVDINIVUEVTOEAIUANNIVIUY
Ovvper or Master of Conveyance

*”mesuaqwmuumam m‘umwmuwmﬁuauammwuﬂamu I@B'ﬂﬁﬂ?i%?\‘i@lﬁ ﬂ‘VIiE)‘Llﬂﬁ %WﬂlelﬁﬂﬂﬂiﬂﬂﬂL‘L!Uﬂ'ﬁ
VL@GH&I’]ﬁWQﬂaTJ IWQWL‘LJUﬂWi W @0IUN ‘Viﬁ@I@EJ'Jﬁﬂ’]i @’I\‘TL! 1. LL‘\]\W] RIY WWUﬂQWUWJUﬂlIIiﬂ@ AR aUTTIN UATUAN
15ARAAR 3L MINIUTELNA tu (7']WUF]'D‘UF]NI?FW]G]G]@?”V’J’NUi”LWﬁWW'MU‘UUULGU']JJ’WOQ 2. Vl']ﬂiV]'iﬁ’]’iGl'lJJMiJ'lEJLaGU
Insansvean TUAIUR 1l5AR AR 85U 'NIJ’i“’LV]ﬁV] W’muvu DRTRIRBN 3. ﬁﬂ'ﬁﬂ/l E] UNIolaedd ﬂ’]'ﬁE] ‘LWH&W] a5 un
ﬂiM’JU@MIﬁﬁﬂwwum

*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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° o a y T.3
L'e]ﬂﬂ"liﬁﬂLm\‘l?jﬂJau"lﬁJEJ‘UFNﬂ'liLﬂu‘I/I’NIﬂEJW’]‘VIUS‘VI’NU’]

SHIP DECLARATION OF HEALTH
WwesdeniofmuauiTeiunnniiiedsuszina deansendenuliasudiuuasdusoidmiinauaiugy
lsaRnsausyrnualuaulsafinfeszniaUseine
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.

TV ITD et T
Submitted at the port of date
1 S,
Name of ship/inland navigation vessel
neaunL oW/ MUEaY IMO ). ... S C a1 T L1 T
Registration/IMO No. (if any) Arriving from Sailing to
U NB/BIETD e e e e
Nationality/Flag of ship or vessel
LVDIVTOEATUANHINUL e L] ouiunsiassninsu s B0 ... NIDAAULUI
Name of owner or master of conveyance Ship Gross tonnage
[ Zoiugniseminatss e sun Lo FULUR
Inland navigation vessel Tonnage
filonanssusesmseniumsmuna/msmuauanAvIaEensdnatsiulfeelzrsely Ut [lle
Valid Sanitation Control Exemonn/ControL Certificate carried on board? Yes No
1 FUT oo S Fadlisunisasradilaniols U Lile
Issued at date Re-inspection required? Yes No
WuzaeaRn o Muiiildunanseunlsefndesunseliseyli
Tusrsuszuimingrussinduaviesesanseundelanlinial HAC R EAE:
Has conveyance visited an affected area identified by the World Health Organization? Yes No
T UAY TUTRIATNL ..o eereesersesseeseseese et ee et s ersees et es e ees s ettt

Port and date of visit
NI9NTIBTOYINFONIDANNTZ NI NN INTouTW/AGa/AU MRuveeen wianely 30 Tu udusdn szeznanluudund
List ports of call-from commencement of voyage with dates of departure, or within past thirty days, whichever is shorter:

LﬁaLﬁ’fmﬁmmmmmiiﬁﬁmaﬂivﬁﬁmumumﬂiﬂ@ﬂ(ﬂ'ai gninaUseing Sesalinsonsiedenulszinie
Dﬁ@ﬂﬁﬂi Mi@Uﬂﬂﬁ@U‘WﬂJ’]ﬂUW’]WuWWQLLWLiﬂJﬂWﬁL@UWNi”%’J’N‘Uﬁ”L‘Wﬂ wian18lu 30 Tu uaumAsTezIan
aumw ST/ UEina Vl‘\]’&]ﬂ‘WfﬂfNi“ﬂ‘“L’Ja’]@ﬂﬂa’]’m’)‘&l (LWZJLG]@J"U’E]I“LJGH%QLLUUVLW

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 e suuLiamﬂ ) OO 2 F ) OO
Name Lomed from
(2) TD.ereeeeeeeeeeeeeeeeeeeeeeeee e YUITDINN 1o 1) N )
‘Name joined from
() I VUFTOIN Do 7 N ) I
Name joined from
L A U T D N TDUIETD oo eeeees e eeees e eeesse e e seeeeee e e s e e e e e e e e s e s e s e e e e e e ss e e ss e eeesseeeeeeerees
Number of crew members on board
B VU AU LR TULETD o cververrssersssese s st

number of passengers on board
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ANNFHVNIN
HEALTH QUESTIONS

(1) IdeTInvusesenitamaiunailildeUauelvsely [ 1

Y

(13 TW3nseylums1uUUrNg SIUUEETIATIANA. e AL) 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) ilsafiadeidulsaindeinuudossrinamspumslenioll (]
(63 Wanszylunsnauuuiing) 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) FfiFumsuuEethossninmsifumannninnivieiaal lawielsl L1
ST AN AU Yes
Has the total number of ill passengers during the voyage been greater than normal/expected?

How many ill persons?

(@) Siffnseguudovailivielsl @il Tsassyluntstaimuiie) 119
Is there any ill person on board now? (If yes, state particulars in attached schedule.) Yes
(5) ImsUEnwummdsRvlulvviels (i Wenssymsinvwiedmuusiilumsaniing L1
Was a medical practitioner consulted? Yes
(If yes, state particulars of medical treatment or advice provided in attached schedule.)

(6) inunnuhuudevewinianmiierihludnmsindevianundsruinvedseliviel [ 1
(€3 WWsnszylunisnakuunie) 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) SrsifusmnsmsiugnAua (gu msiniu masendn msinaneide iemsidamaudew [ 14
a ey Y a a = v oo a

vuSelvusell (O LUsATEUYTEN A0IUTA WAE TUTATUNT 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) Siffanasutualavdoly G FuFosdols 19 ) U1y
Have any stowaways been found on board? (If yes, where did they join the ship (if known)? Yes
(9) fidmindodnidesheuuielynisl ]9
Is there a sick animal or pet on board? Yes

[l
No

[ a1
No

L] e
No

[ 11
No

[ 1fla
No

[0
No

(] a0
No

[ 11
No

[ 11
No

YINRN...
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T1MAETUTDI MIF A BYanIenaTa AR YeUNTBYRIN TR UN AN MUEN N MAZNTMOUMA LGN TN
FITIATTNMULTNE LTUANUITIMALYNADININAINLTRAZ ALY NUsEN1S
| 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.

LT E o
Signature

VIV VTORATUAN NI VUL

Owner or master of conveyance
AVULDUD oo et

Countersigned
unnguseduse (G1d)
Ship’s surgeon (if carried)

LT T S A
Date

vanewn: Slalflumduszsnie druauiFesosiedionisreludifumeglfasdvhonAnlsafndetund:
n. Idansaguanstu viefonistu 9 Smmedeluil
(1) Souinde (2) fansfatiosas (3) seutiniosui (&) fmdewwdemiefdu
(5) lonzonelatn (6) LAsnapniaUNR w38 (7) Bunan
9. formsiwioluil Ineilldvsolifily
(1) fuvBounanwestumufiviliagnennis (2) endousghazuuss (aldunde)
(B)QQQWizéaaaﬂwqquui&(4)%hﬁaaﬂ§§
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; (ii) 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);

(i) severe diarrhoea; or (iv) recurrent convulsions.
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ATTACHED SCHEDULE OF SHIP DECLARATION OF HEALTH

<
U
name

.

PU U
WHAGLALS
class/rating

91Y
age

LN
sex

doyvm
nationality

niseuay
Suiiuide
port, date
joined
conveyance

ANl
SN
2113
Wule
nature of
illness

Sufidud
91N13
date'of
onset of
symptoms

13518974
AONTINIUAIUAY
IspRnmaUszan
AunUALlsARAse
FEMINYILNA
reported to the
communicable disease
control officer stationed
at an international
communicable disease
control checkpoint

ANSANAUIY
NUag*
Y
disposal
of case*

PITBNITSNWN
g v
Pl
drugs,
medicines
or other
treatment
given to patient

NUYLHAG)
comments

*5ey (1) yaratiumethe wiedilie viiededin waz (2) Uaratiudioguuse aaluanFaudd (svyuleniEe viie vne1n1eeny) MseynisAnna1ameLa

*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.

“uuunesull 8198au1a1nngewleseniUTene A.A. 2005 MANWIN 8

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




wuu .4

1BNE5IUTBINTTENLIUNMTAIVANEYINUIALITEVFBLENEITTUTBINITAIVANFUAUIATD T4

SHIP SANITATION CONTROL EXEMPTION CERTIFICATE / SHIP SANITATION CONTROL CERTIFICATE

v

3 Port of Date
lnansatiuiitiufinnsnmansiuay (1) msenifuniseugu vie (2) imsnseuauilddidumsud
This Certificate records the inspection and (1) exemption from control or (2) control measures applied
FoZaRunaTe U SN O AU NI TEWINUTENE AU/ BNTD et MNSAUNZTEU/AUNENAY IMO. e
Name of ship or inland navigation vessel Nationality/Flag of ship orvessel . Registration/IMO No.
YUEAVINITATID TEFOTNITOFOUTIINAUA e e LA 41T O AU
At the time of inspection the holds were unladen/ laden with tonnes of cargo. Cargo Tonnage
T T T 1 S S S s Y
Name and Address of inspecting officer

LNENT5UTBINTENLIUNMIAIUANGUIAUAISD LBNENITUIDINITAIUANFUIRUIATD
Ship Sanitation Control Exemption Certificate Ship Sanitation Control Certificate

NUNETI (STUUKAYUINIS) anguiny’ HARTIIRENY | MInsIndeuenans | wnmsnseauRudlsdidums TuNeTIRT JoRniuieivanmiiasany
Areas, (systems), and services] inspected Evidence found ' Sample results”| Documents reviewed Control measures applied Re-inspection date | Comments regarding conditions found

Jufinn1IngIsnw |

109AI7 Galley Medical log

. o > = o o,
WOAATHUDINIS Pantry Juinise Ship’s log

o )
Foafiuves Stores 1 5 Other

5¥319U559nAuA1 Hold(s)/Cargo

WA Quarters:

- AUUsEIEe crew

v o )
- WINUNIY officers

- {lawans passengers

- ma deck

1hu3laa Potable water

Undevsovsady Sewage
f99uLa Ballast tanks

Yezvosnduarvzmansunmg Solid and Medical waste

UTeUEIURNN 9 Standing water

HOUADY Engine room

PIneIUTa Medical facilities

& odd 2
NUNDU ) TEY i (91379uuUNY)
Other areas, specify (see attached)

fufiliflvnse vielildasaeltigoui N/A
Note areas not applicable, by marking N/A.

Lnundngiule q Selasuniseniiuainsnisnivay LaAnfiugnIn1smIuANsIe 9 wad o Jufieenienansi
No evidence found. Ship/vessel'is exempted from control measures. Control measures indicated were applied on the date below.

WA DDNDNGT.coocrereeerrncrrrneerrse s AULDVOUAZATIUTETU e TUerreerrrsmeen s
Name and designation of issuing officer Signature and seal Date




RN8LR:

1(ﬂ) wanmummm% man'ﬁﬂmﬂawzjmumwwmuﬂinwniummswimm'uim ’dﬁl’J‘VlL‘U‘L!LWIENidIiﬁ‘U'ENW’]ﬁuu’ﬂiﬂ wwiaamauwmmmquL%T,in
Nﬂﬁﬂﬂ@ﬂuiﬂlﬁfﬂﬁ]ﬁu%iﬁl AREIGEY mammtﬁmaumaa%mwnu °U'€I‘IJ\1"U'J’18J'1ﬁiﬂﬂiﬁﬂ"lﬂUﬂﬁ&ﬂ&lL‘WﬂﬂW@

() ‘UB&Iﬁ‘UTJEﬂi‘VILﬂEJ’)‘lJE]\iﬂUNU')EJVIﬂi’]EJ (G]BQUﬂlﬂUuﬂﬂiuLaﬂﬁﬂiﬁﬁLLﬂ\‘iﬁ‘U‘e']u%JEJ‘U'é]\iﬂ’]il,ﬂu‘l/n\ﬂﬂEJW’]‘VmuVIN‘IJ'l)

!(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).

Nﬁﬂﬂiﬁli')ﬁ]ﬂ’]i)&ﬂ\i%LﬂUUﬂLia Quﬂﬂiﬁwﬂ?UﬂNLiaiﬂﬂLiﬁLLauauﬂ?ﬂVIﬂﬂ LLauﬂ%‘lE]\‘lﬂﬂL‘L«!‘LlﬂﬂiﬂiﬂﬂiﬂuﬂuﬂﬂwﬁﬂqiﬂiﬁﬂiﬁL'i]’]ﬂU'WI‘VI’lLi@ﬂﬂ‘lﬂLWE}IﬂﬂﬂLuunﬂi

m’;ﬂ‘wﬂ%man*uquunmsaﬂwumwﬂutanmsu

LanmssmmmiannumimuquqmnmaLiaLLazLanma%’usmmsmuquqmﬁmaL?aﬁmthLﬁwmﬁau Lwimwmamqaan‘lﬂ‘lﬁﬁnwﬁuﬁau dmsnsialiena
nszviléiivinge uaslifindngruidinsiadavieuuidou

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.



A1TUUUTINELENETTTUTBINTENLIUNIAUANEUIAUIAITEMIBIENETTTUTEINTTAUANEUAUTALTE
ATTACHMENT TO SHIP SANITATION CONTROL EXEMPTION CERTIFICATE/SHIP SANITATION . CONTROL CERTIFICATE

NUP/Ee8ANUgEAIN/
sEUUNlASUNIASIa
Areas/facilities/systems inspected

ANy
Evidence found

NARTINAIDY
Sample results

NI1IRIIVADULBNEATT
Documents reviewed

WINsAIuANlaaduns
Control measures applied

TunnsIa4
Re-inspection date

doRniuAgiuanminIany
Comments regarding conditions
found

81%15 Food

o
LARNUT Source

mMsifiusnw Storage

A13LW384 Preparation

U3n19 Service

11 Water

o
LAAINIU Source

Msiusnw Storage

A15e991811 Distribution

Jpalde Waste

Anvesds Holding

A15UNUA Treatment

N131140 Disposal

asrineu/aln Swimming pools/ spas

R B .
inspsilensegunsal Equipment

Asldau Operation

yioang1una Medical facilities

wisesdlensegunsal
UAZATAUTIVININTUNNG
Equipment and medical devices

n13U§jURMU Operation

L9 Medicines

NUNDU 9 #5729 Other areas
inspected

wunlidlinsaa Widiaudn N/A
Indicate when the areas listed are not applicable by marking N/A.
*uuuasull 9198unmnngeudusznineuseing a.a. 2005 N1ANUIN 3

*This form is based on the International Health Regulations 2005 (IHR 2005), Annex 3
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T.5

lususesquanuazvaIABUULLLS
SANITATION CERTIFICATE OF CONTAINER

PUIIITUNDDNTUTUTD oo

Issuing office

Address

YDFUTDIINADUINULUDT bAUT e

This is to certify that container(s) No.

UTINNHIIUNIAUL oo

On board the

17910 (8199/YNUIADUNUUBDSVU) e

From (city/port of loading)

v

Date
Uanenng (Woy/yMNNvua18noumnuLUes)
Destined for (city/port of discharge)

A5YIALEL DA olufl ofl (s
Sanitation No  Yes (Specify)

ALY VDIADUNULUDS
Container damage
$99508MANNAAINULNE AL LU

Damage caused by rodents and insects

T, (NI UULBNENIMTTUTRIMTTNA AL DR)

(Please attach the sanitation certification document.)
Odl (spy)
Yes  (Specify)
ofl (s
Yes  (Specify)

dwovAudilussy | AwweyAufinumsuazuadng ol o (swy)
Packed items/goods Agricultural and livestock items/good ~ No Yes (Specify)
Aavoy/Aufdunne ol of (s
Hazardous item/goods No Yes (Specify)
ol (B
Other (Specify)

MEWe: 1. 1enanIsuseuanIziwey/auaainiiy

Hoantuiuses
Authorized certifier

2. wuuesullddmsulunsainusmnaeumuiues

Remarks: 1. Certificate specific for this lot only

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



LLUU 6.6

MeTefiiune T.6
TRAVELLER MANIFEST
LVBINTAUEIATORATURLI MU cerrencrrenernrsneennessseneesssssssessssess s FUT e
Owner or master of conveyance Date
Usgtanminue
Type of conveyance [ wwmzmarin O FoRunzaseninysemea
Watercraft Ship
O Bodudmiseminassne
Inland navigation vessel
a1 OO
Name of ship/vessel
[ wiiugmisennia O weiesdu O LednaUnos
Aircraft Airplane Helicopter
O 2IMAYTUBUNIUVUAIN NI T, L
Other transport-aircraft specify
TEIOUT i AT i,
Flight No. Call sign
L] wasmugmnsun O sall O saussnndus) O salngansansisoe
Ground transport vehicle | Train Lorry Bus/Coach
O san81U1a O saguAdImYAns
Ambulance Personal Car
O Hu ] TEU ettt
Other specify.
MUVIAUTIGLTEU oo
License plate No.
AV g N LTy R ot O s BIAUVINO e
Point of embarkation (place) Point of disembarkation (place)

VHUIAY oot SR o wiy S AuneReA Ay
Written by Total page(s) Total traveller person(s)
Srdui Joanauazdode wuivilsdelfumymilsde | vnoweiids | dwmsudmihiindu
No. Surname and Initials HULAUT2AT1) Seat No. For official use only

Passport No./Temporary
Border pass

ANOTOTD...o
Signature
VI IVIULVTORAIUAN NIV
Owner or master of conveyance
wanewn; 1. wouosuildlunsddddumeiduniedimgdunsasdindulsafndesunme
2. Waddldfidumsidunselivgdumsadoiniulsainsedunse
3. dsunvugnmasmaAliuudevemvurnaenALazd v Aumatsuanieussyie dywd
fleg wamiaviiviideiiummesfifumeidilnddadiiulsafinsosunse Wouferfuitan uasanuuaamii - uds)
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.

Tuwuuving s1e¥egiaunig

ATTACHMENT OF TRAVELLER MANIFEST

=~ A
VOANALALYDYD
Surname and Initials

BUNLIABLAUNNG/
PFONIULAUTIAT?
Passport No./Temporary Border pass

PNURAINI
Seat No.

ASUR TN
For official use only




WUy A.7 N

i']EN'mL%iENEj‘Uﬂ’]WﬂJENétﬁu‘l’l’miﬂﬂW’muz%’Na’]mﬁ T-TA
REPORT ON HEALTH OF AIRCRAFT CREW AND TRAVELLERS
L UBINIVIUEVTOEATURLIIVIUE .oeerreeeenessesessssesee s
Owner or master of conveyance
FUVIRVOINIAUL e RUNAUNGLTIU T ITUT e
Nationality of conveyance Registration Flight No.
FUT e LD, U e
Date Month Year
DM (VDN IALIULAZUTEINA) D, (ynomegukazUsEine)
Departure from (airport and country)  Arriving at (airport and country)
vinemeenu seTeaulszimnug daya/AuIUglAYENs dmiu
fisreeu List of crew Information/number of travellers Wandhii
Airport Wit
For official
use only
P - ana (Name in full) U (LT,
............................................................ Embarking place
Aeyv1f (Nationality) DIU oot s AU
............................................................ Total Person(s)

Alngan Ui (Enaduseinemy)
Other embarking place

DTU Ui AY
Total Person(s)
971 EUSUIUUTENALNG). ..o
Disembarking place (in Thailand)

DTUIU e AY
Total Person(s)
LTI i T OO AL
Through on same flight Person(s)
AUAT (CAIGO).cuueeueerrieeeisriiee e

A A
IR O
Signature
NUDINIVIULVTORAIUANTIN VUL

Owner or master of conveyance



-2

i’lﬂﬂ’luLﬁ.EJ’Jﬁl‘lJQﬂJﬂﬂW
HEALTH REPORT

UﬂﬂﬁUuWﬁ‘lﬁu sZNL"\] ‘UU’JEJG]UﬂiiﬂauslﬂuaﬂmuE]‘\]']ﬂﬂ']'iLJﬂLﬂi EN‘UM M'ﬁ@ﬂ’]iL’i]“UU'JEJ
’ﬂ’]ﬂE]UGIL‘VWI (mwmuﬂﬂammaﬂwmumammwaammuma LU MNM‘UU‘VIN'Q%‘NQ 1t Munau maaams IN)
wazyaratileselsafanam Jsasnieiesdulussminamaiiuma

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: -

dnuwairegvauvwAIRIdudueavztilugnisunsnszatevadlsalg

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

F8aLBEAE0INIIMIALNaIMs oM IALTuNsaIuaueuteluwsazAssva e duly
v v A o = el aa Y VS o W ‘:4' a O 28 v ov a
Aviua9anrus Ju oy U a1 wazdsnis) onluladinisnidanuaaluiienfudy nlvudesieaziden
YINIMIALUAIATIAATINY
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.

A o
oo
Signature

NUDINIVIULVTORAIUAN NI

Owner or master of conveyance



WUy 9.7 ¥

T.7B
enuiFesguamvssiiumslagviuzsun
REPORT ON HEALTH OF GROUND TRANSPORT VEHICLE CREW AND TRAVELLERS
LA UDINVAEITORATURLIIIUL oo e
Owner or master of conveyance
Uszinnvasnvugnisun - O salw O SAUTIVNAUA O salaganseansIsae
Type of vehicle Train Lorry Bus/Coach
O sanegua O sRgudidIuyAng
Ambulance Personal Car
0 Bu o 11 U SOUROPNUORPPIUUOTOONUY (it V.0 W . SSSSURRPRROY . | W = ARSI
Other specify
MU VIAUNZETIU. oo et e
License plate No.
LI M (@AOUTUATUTIINA) Tt (@onuiiuazUseme)
Departure from (place and country) Arriving at (place and country)
Yaannadnean 518F0AUUTEIINIVIUL daya/AuIuklagens dwfuidudhi
FenIUTENA List of crew Information/number Wit
N19UN of travellers For official
Ground crossing use only
checkpoint
39 - @na (Name in full) 1L T OO AU
...................................................... Traveller Person(s)
{oyv18 (Nationality) d s v y
YVDFUAMLUULINIY

. (Cargo manifests attached)
LAUNNTIFBLAUNY/ UTE D

EULAUYIATIA (Passport

No./Temporary Border pass)

A A
IR OO
signature
RVBINULVTOR AIUAN VUL

Owner or master of conveyance


https://dict.longdo.com/search/passenger

-0

iﬂEJ\‘ﬂ‘lJLfd]IEJ’JﬁJUE!‘Uﬂ’IW
HEALTH REPORT

yaRatuuEBadutiedelsrduuenmiieainnisunsa vien1siulana TR (3auvisyana
Fafldnuauzveen1sven vt wu TauTuiRmds 19 vunidu viegansesn) wasyarafithemelsading

=

maqmﬂwmuﬂﬂszijmi@umaLﬁmﬁ'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: -

dnwalregBuLNEIUNIUEsuDRInI lUdNsUNsnsETevedlsald

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

JUaLB A 0IN1IMIRLLAIME oNIsATuNIA A VeI ElUls AT AT IR IILE N BDNAUN
v v Y = as v M Yo o w =i a 29 v v =
(Wudaanuin Ju wieu U 13an wagdsnig) awnnldladinisidauuadumivugneanidumailiudeseaziden

Y2INIMIALUAIATIAATINY

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.

A o
RN Y
Signature
LANUBINIVIULVTORAIUAN NI

Owner or master of conveyance



LUy A.8

T.8
wuuAAINEMTUELAUNS

QUESTIONNAIRE FOR TRAVELLER

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

YIZNNNIUY

Type of conveyance.

L] wmugmaii
Watercraft

D WINUSNNUN
Ground transport vehicle

D WINUENNBINA

O BOAUNTATENINIUTINE TOF0ereeeeeses st eeeees e e
Ship Name of ship
O O AUT NN TEMINIUTUNI FOED.cnrrheroser bt b
Inland navigation vessel ~ Name of vessel
O FOM  AUIUT e e et
Train Car no.
O F0lABAITANTITUL FUNBLAUNZETIU. ot b
Bus/Coach License plate no.
O FOUUARIUYARD  VHVELAUNBLUIU. oo e
Personal Car License plate no.
O angIUI L RGN VL) O O
Ambulance License plate no.
O FOUTTNNAUAT  THELAUNZLIUL e
Lorry License plate no.
0 du | T e e
Other  Specify
0 3oediu T,

Aircraft Airplane Flight no.
O LBRABULNDS  TIBITUT oot es ettt
Helicopter *  Flight no.
O NAGILBUTNTUTUAINIIEIN TEITUT oo
Other transport aircraft Flight no.
T2 O OO SOl D VVIAUTI. oo
From to seat no.
e L1 VI FL LT S DL AU AA YT TUTET N IUTEY U e
date month year passport no./ID no.
BB = ANt eeeeessnesreee s UYL
Name in full nationality
D18 L et U wa Uow U DWW
age years sex male female occupation
FRATUUTENALNEY (QAAESS 11 THAIANGY ..o
DNA/AUNBLAVINTANT (E-Mail/ TELEPNONE NO.). oo eeeeeeeeeeeeeee
‘qﬂﬂaﬁmmiaamialﬁ/waﬁmﬁwﬁ (Contact Person/TelePhoNE NO.)........ccooomoomieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e

nsnvendaulay/Usenanig q ulaeduegmelugasduavineusnisUsewmalneg
Please list the name of the cities/countries where you stayed within two weeks before arrival.

= =
VALAIDINUNY...



2.

YATeanUNY v Wavinuliannisivani sswmeiinnnaungludasduanvinouindsusenelng
Please mark v if you have had any of the following symptoms within two weeks before arrival.

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

[] sjmﬁﬂa FANMUDY SOLHANNAZANRINT NN [ \dune [ stvides awdes
Rash/Vesicles/Pustule/Scaly Sore throat Jaundice

[ levwdemelata [ sesnivdeds
Cough or shortness of breath Enlarged lymph glands or tender lumps

[ 8uq 58U L] dgymguniw/lsauszdada TE U errersnneeennnessihonrees b sssssneeees
Other (Specify) Health problem/Health condition’  (Specify)

Toyainazlidudszlovilunssanismgnisalguamvesyszanvu ansaldlunisiamiuglngaisienaldsu
nmsduialsafinde nsdanisteyadidunislaevisausuguaimvesuszevuy daenndestunsy vy
Tsnfinsio A, 2558 uavngounsioseninsUssma a.a. 2005 uazanlfiflotngussmdsugunmyssussvy

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.

aneilefio (HlAumg)
Signature (traveller)

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

[T gamafisname.............. 0 NGRRGIGEE
Temperature (°C)
L] fienmsasdelsnfindasunsns (sey)

Suspected symptoms of a dangerous communicable disease. (Specify)

WndnauauAulsARnse
Uszddumuaulsainsoseninesene
Communicable disease control officer stationed
at the international communicable disease control checkpoint



