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Medical Certificate for General Passenger
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1. Coronavirus Disease-2019 (COVID-19)
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In the past 14 days with evidence of negative testing for COVID-19 not

more than 48 hours before departure (specify test and date )
(3ERi FERELE LY 48\ A COVID-1938 17 7 Mt B 45 R E T I (W L 0 1) )

Signature MD.
B4R

Clinic/hospital name
ERERER

Address

BEF Hb bt



TEL:021-22388755

WSESHHME (2020) 28 5
TEL:021-22388739

JUNEYAO AIR

EFRAE

2020 3H11H

B 2 - REREDER (T8 FEF)

EEaE, YAREIES
QUESTIONNAIRE

njannsantannudalifiiondasuadldimdnyrianilng
Please fill in the following blanks correctly, in block letters

Wiy a. e
T.8

di:mﬂmnusfiﬁﬁﬂ O ety kﬂﬂﬂuﬁ’—'&‘*‘rl‘ﬁﬁ'ﬂl%% Go feda Hgﬁﬂﬁ&%

Kind of conveyance aircraft  flight TNJ}. PO ship name of ship G =

O Buq (5= Bt 0 sold wwwd K—T—:J\ELI}’AD womud  vediouso nE/BL EHEE?
other (specify) train No. car/bus license plate No,

TN i“"i]ﬁﬁj ......... i EI ....... E -E'E ........ winsanitii fﬁ"-?_

from 03] seat No.

il B TN T . S - S warfnladndiume res

date month year ' passport MNo.

L E TR COUREURUN - -~ 1) SO

name in full nationality

g FH 9 maw EQY SmmAT R A e ER

age years occupation civil servant businessman employee

maft5) —meSE - wih I o o Bun (g

sEX Dma]e Dfemﬂlc hn?st‘%‘:@k "T"‘ D-:Jther (sp:l:ify)..%!’% .....................

fnhalszmalne

address in Thailand.. 5 S

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

njenupndmbzmaig 1 Ailisdvegmelusssiamidawsndnissmelng
Please list the name of the countries where you stayed within two weeks before arrival.
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Please mark ¥ if you have had any of the following symptoms within two weeks before arrival.
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vomiting abdominal pain fever
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enlarged lymph glands or tender lumps other (specify)
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Quarantine Officer

The information you provide will assist the public health authoriti<s to manage the public health event by enabling them to trace passengers
who may have been exposed to communicable diseases. The information is intended to be held by the public healih authorities in accordance
with The Communicable Disease Act (2015) and The International Health Regulation (2005) and ta be used only for public health parnngar.
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