A- Health Declaration Form
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Ministry of Health / eeseds a@msicans | &E&TSTT Sie00&

Sri Lanka /& co=0d/ @evriens

Office Copy/ ma8wic 8Os / sisuaueus mse

Please fill the form accurately and completely in English

(If there are children below 15 years, need to be filled by parent/guardian)

WO €0 ©I00w BO08D vy wOPSmeesI® gfBewsy HyodxIm

(a9cig 15 © @ ¢oOsf BOSB 50, dfsfed Sudnd 0c®@d8wsy/vwicmo; 88z 88w wnw)

LILQ6UMBIS 66T Sl6LeSWIDMT&HA|D (D (WLEMWITEHA LD SLBIREGH BIFLILIGLD
(15 QUWIBISH G E (&6 MEUTET GLOHENSH ST @) [HHSHTL, QUMHEMTH / LIMSISTeuevy BTl Geuesor(HLD)

1) Name with Initials /§c=mc; e85 8/ wsd awssissesLsr Quw :

B- Health Declaration Form
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Traveller’s Copy/ ®8woed 8Oe3m/ 1o rraisvsfesT ks

Please fill the form accurately and completely in English

(If there are children below 15 years, need to be filled by parent/guardian)

WO €S ©ed0®w BO08D vy wd®PSMwewrsI® @ f8ewsy yodxIH
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2) Sex/ &8 -3Gie oD/ umey (V): 3) Country of beginning of this travel/ e®® -5
Female/ 35 /| @Quigwr I:l 2000w g 00/ @B LIWL6TTSmSS O\ LI W

BI®H:
Male/ gois | gy em1 [ ]

1) Name with Initials /§cac; e8> 8/ wsed dwssIssEsL6T QLW

4) Passport No/ ©®z3 acoy gomw/ | 5) Flight No/ 9059 wozn gome/ eflnmer @ev.:
SLFFL (D @6v.:

2) Sex/ @B -5ycie wodw/ umeéy (V):
Female/ &3 / Queir [ ]

3) Country of beginning of this travel
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6) Were you diagnosed of having COVID-19 when you were in overseas/ @2 Sednonnd
BOwe emB80-19 eddvw w8 Bede/ Briser QeaueBm 96 @ HSEUTs COVID-19
@ LLSI SevoTL M WLILILLGIT? (\/):

Yes/@®/ aptd [ ] No/sy/ @évemer [ Don’t know/ ezyesd/ Qgfluirs [ ]

4) Passport No/ ©®s7 dcsn goma/
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7) Have you got any of the following symptoms currently/ 830 ¢»0 svm odde s
BB Bede/ Naraimd AN GHSH JESEID 2 HSEESHE SHCUTE HOL S8 HEs Calam@BILb ? (\/)

Symptom/ esde cutees/ GHTLSEGSN Yes/@s/ gyl | No/zmyal @ebemey

Fever/ ¢ </ smiiggev

7) Telephone No. in Sri Lanka/& Gomned (om0 gomaw/
B evmisnsullsy ClgremsvGLd eTevr

Sore throat/ cged gowoesyw/ Qg mevoTenL U6l
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Cough/ zedes/ @) @BLO6Y

Runny nose/ ewog 2wd o180/ ep&HE RUESHE

Shortness of breath/ :ed® ©Be® guwyd/ apde Haormey

Diarrhoea/a® ©&w ¢:®/ el ICLINTE G

Any other/ coy/Gauml 6THS :

8) Address in Sri Lanka/ § Gozmned EBm e/ @evriamsuley paeunl:

Temperature of the traveller /| ®8woed Name of the Officer of Health Office/
@83 cdemsDe /uwenilulier 2 L6 ©e993 BBEeE BEBwied »HO/
QeuliLIBlemev FEHETSTT VIS | aalef6oT QLT
.................... °C I°F
Date / €/ & ...... R [ovevinnnn Signature/ gfe/ @s@uITiLIb:
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9) Telephone No. in Sri Lanka/§ Gem0ed omOn gome/
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O8wed ©86 cdennon DEEed BEBwieod O/ HHTSHTT aaIs
/uwevsfluNesr 2_L6v @auLliLIElenen SiaueuifleT QuUWT
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