QUESTIONNAIRE

Please fill in the following blanks correctly, in block letters

5 DL S IE RS IS JH SR A

Kind of conveyance

O aircraft flightno..................

O ship name of ship...................

AT T HHR KL B R AR
O Other (specify)........... Otrain NO. eevvvennennne... O car/bus license N0. ......eveeeeieeanennn..
Fofib, 151 E K HFS KRS
From.............ccc TO e SEALNO. .ouviitit it
M E) JEAL
Date......coovevennnnnn. month..................... D! SO PASSPOTE NO. «.evteeetenieiie e eeeeeaeeaeees
H H i G e
Name in full ... Nationality.......oovviiiiiiiiiiiiiieeae
w4 [ #&
Age.oiiiiiiiiiii years occupation O civil servant L] business man I employee
e RN AT PN Ak 52 T
Sex O Male O Female O housekeeper O other (specify) ......oevvvenininnnn.n.
a5 % (738 Foth, VUi B
Address in Thailand
TEZRE AT IIHIEE .o e
Please list the name of countries where you stayed within two weeks before arrival.
THHH P9 P AR 23R [ 2w B A B
Please mark v if you have had any of the following symptoms within two weeks before arrival.
FIREFTPH, GG TR RER ?

[ diarrhea ] vomiting [J abdominal pain O fever

fgis X it fE KR

L rash L1 headache, sore throat [ jaundice LI cough or shortness of breath

Znh S B 58 SIE % K PP S ) ¥

O enlarged lymph glands or tender lumps

I ELRR S B

O other (specify)
HoAh, 17150

Signature (passenger)

Quarantine Officer 15 T1/E N 712544

The information you provide will assist the public health authorities to manage the public health event by enabling them to trace passengers

who may have been to communicable diseases. The information is intended to be held by the public health authorities in accordance with

The Communicable Diseases Act (2015) and the International Health Regulation (2005) and to be used only for public health purpose.



