
~1tlUJ 

QUESTIONNAIRE 
j} I Ii') .: 3/ j.l 9,/Q.1 CV """ "'1 I n1i111nrnn'l.lom11J1>10 11Ju1n\')n\llfl-:Jua:::1'll\l11om1rn1Jw111qi 

Please fill in the following blanks correctly; in block letters 
.,A,c:i. d ,:::), c:S ~ 

0 lfl'.HN1J'U l'Ylt'.111J'W'l'I ... . .... ... ........ 0 !HJ 

Kind of conveyance Aircraft Flight No. Ship Name of ship 

D i1.1 '1 (1:::1J) .. .. ....... D rn'lv-1 'llm1.1vi ... ... ........... ...... Dnwu~ 'Y1:::1um.1·rn ... ..... .... ..... . 

Other (specify) Train No. Car/Bus License plate No. 
d d~ 

tllf1 ..... ....... .. .. ... ... ......... .... ... .. i:1'1 ....... ... .. ...... .......... .... .. ..... .... '11llltll€1'11'Vl'\.J-:J 

From To Seat No. 
IV d ~ QJ~ ,Q, .:::t 

1'\.JYI ...... . .. .. ......... l~1J'W . .. ... ... . ..... ........ l'l.ff ...... ...... ... ... .. . '\1'W-:JtHll~lHl1-.llJ:'l'U'Yl 

Date Month Year Passport No. 
~ 4 v 4 

ll1J1Hl.d 

T.8 

'!HJ - 'lllHl'Q"1 .. ........... . ... ... .. , .. . .. ... .. . . ... ...... .. .. .... . .. ....... . ffty'lfl\l'l ..... ... ... ... .... .... ... . .... . ..... ..... ....... ... . 

Name in full 

'ell~ .. ... . ... . ... ii 

Age 

tll'b''Vl 

Years 

Nationality 

1wfl' D 'lflu 

Gender Male Female 

Occupation Civil se1vant Business 

D u11if1u 

Employee Housekeeper Other (specify) .... .... .. ..... . .. .. 

~ wn 'hn.h:::rnrrh1w 

Address in Thailand ... . . ... .. ................ .. .. .. ... .. .... ..... ... ........... . ... . .. .... ... . . . ... .. .. ............ . ........ . 

n1ru11J'e1f1'lhnh:::mrr~h.:i "l ~'\1l'\.IM01ff°uo~mu1w:HNiYtl~1l!nO'Wl.Jla-J1.h:::l'Ylffl'VlU 

Please list the name of the countries where you stayed within two weeks before arrival 

;;j~lfii0-3'111rnJ V1rlo11llllJOlf11':i"lrf'ci1d H11Jlrlt'.l~lJlf10lJ.flllJtlJffO.:J~U~lll~~i,ll'l.J10-31.h:::nriff'l'Vlt1 

Please mark ./ if you have any of the following symptoms within two weeks before arrival. 

D . ,, .. D "' D . I ')I D'l'U" D . I .. cl {J'il'ill':i":::n:i (YIO-.ll~'W) Olll)U'W u1~YIO.:J u'J~fl"i1J::: Hnmo 

Diarrhea Vomiting Abdominal pain Fever Headache, Sore Throat Rash 

D ~'lll'W D 'lm11or11ui1nhmn D ~olli!1m~o~ 1\l'l 'l'liiumll 1'1~ otu '1 (1:::1,!) .......... .......... .. ... ... . 

Jaundice Cough and Sho1tness of Breath Enlarged lymph glands or tender lumps Other (specify) 

,:!t o'1 Ye. 
"101JO'b'1J (~mll'l'lH) . .. .......... .... ... .. . . ... . ... . .... . .. .... ... ... . 

Signature (Passenger) 

... ~ 

Ill ll'l'W f1-.ll'W?t'11il':i" flHfll 
o"~ cl I 

lUtJHJtlf.1tl'fl'1tJ'IJflfl~ : ....... ......... ..... ....... ...... .... .. ~nm11Jr.)ll hfl~fl~V':i":::wim.h:::1'\'Jff 

E-MAIL: ...... ........... .. . .. ... ........... ...... .. . . Port Health Officer 

c(~ c:,, I "l j,I ,<;1 ..:,,, 1uo1Y1v1~,m ~m1:11i:inmi1 : ....... ......... .. .... .... .... . 

TI1e intbnnation you provide will assist the public health authorities to 1nanage 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 health authorities in accordance 

with The Communicable Disease Act. (2015) and The International Health Regulation (2005) and to be used only public health purposes. 


