b

HEALTH DECLARATION FORM ON ENTRY SCREENING
For the health of you and others, please fill out the Health Declaration Form truthfully.

We ask your help and accountable according to the order of task Force for the Control to COVID-19 of Lao PDR.

8 «ay vawsenu (Name and Surname). ..

tandtiyRBumsy (Passport number): .
Suti 1seq (Date of Arrival):
aenuilinggy a0 (Address in Lao POR}:

- fjnting) Oaudin @ sjusu (Name and Hotel address):

e eeytiyolwSntavdn (Flight/Train/Car) No:
Have you been to affected city during the past 14 days, prior enteringto Lao PDR: ©Yes, CNo

Tu 14 Suiuun feudin aUt.mo tulaty viwa § ofDmuatuad? oW, ofth
W 14 Suneudind, et neauee v Wiey Sayul ,

Do you have one or more of the following symptoms? please mark “v” in the corresponding “c”

ob, cobd, o oconody ole, odiwldn odulada

oYes, oNo, o Fever, oChill, © Cough o Chest tightness, o Difficulty
(Bindieunafodtd (Contact Number):

Bk 8050w Byubryihyl wivfindiey munovwdudy
I hereby declare that the above information provided is complete and frue

For more information please contact the hotline 166 or 020 5406 6777 for English

Moy
(Signature)

Thank you for your kind cooperation and please drop this form to Health staff




