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‘Evtumno-epwtnpatoAdylo SnAwong vysiag ipwv thv eruPBipaon/ Pre-boarding health declaration questionnaire
(rpog oupmApwon ard 6Aa ta evijlwa dropa rtpw v eruBifaocn)/ (The questionnaire is to be completed by all adults before embarkation)

ONOMA NnAoIoY ETAIPEIA
NAME OF VESSEL SHIPPING COMPANY

HMEPA KAI QPA TAZIAIOY AIMENAZ AMNOBIBAZHZ
DATE AND TIME OF ITINERARY PORT OF DISEMBARKATION

TnA£dwWVo EMIKOWVWVIAG yLa TIG EMOUEVEG 14 NUéPEG META TV atoBifaon:
Contact telephone number for the next 14 days after disembarkation:

‘Ovopa 6nwg epdaviletal otnv tavtétnta/ Stapatiplo:
First Name as shown in the Identification Card / Passport:

Enwvupo onwg epdaviletar otnv tavtotnta/Siapatripio:
Surname as shown in the Identification Card/Passport:

‘Ovopa natpdg:
Father’s name:

‘Ovopa 6Awv Twv TtadLwv, KATw Twv 18 nou ta§léevouv pali oag:
First Name of all children travelling with you who are under 18
years old:

ENWVUH0 GAwV Twv radLiv, KAtw Twv 18 rou ta§lésvouvv
pali oag:

Surname of all children travelling with you who are under 18
years old:

‘Ovopa natpodg:
Father’s name:

Epwtiiogig / Questions

Tig teheutaicg 14 nuépeg / Within the past 14 days

NAI OXi
YES NO

1. ‘Exete twpa N gixate ogig rj omolodrnote npoavadepOUEVO ATOUO TTOPOUCLATEL EADVIKA CUUMTWHATA TUPETOU 1 Brxa i

SuokoAia otnv avamnvor;

Have you or has any person listed above, presented sudden onset of symptoms of fever or cough or difficulty in breathing?

2.  Eixate eogig i omolodnnote mpoavadpepOUEVO ATOWO, OTEVH emadh e KATIOLOV 0 0Ttolog ixe SlayvwoTtel Pe Aolpwén amo tov véo

Kopwvolo (COVID-19);

Have you, or has any person listed above, had close contact with anyone diagnosed as having coronavirus COVID-19?

3.  Eixote goeig fj omolodnmote npoavadpepOeVo AToo, TPoodEpeL Apean povtida o KATIOLOV 0 0TI0I0G ixe SLAYVWOTEL Pe

Aolpwén amod tov véo kopwvoid COVID-19 | epyacTiKaTe Ue UYELOVORLIKOUG UTtAAARAOUG oL omoiot mpoAUuvenkav pe COVID-19;
Have you, or has any person listed above, provided care for someone with COVID-19 or worked with a health care worker

infected with COVID-19?

4.  Eixate oeig r) omolodnmnote mpoavadepPOUEVO ATONO, EMLOKEDTEL ) BpednKaTe o€ KOVTIVH amdoTOoN LE KATIOLOV O OMoiog ElXE

Slayvwortel pe Aoipwén arod tov véo kopwvoid (COVID-19);

Have you, or has any person listed above, visited or stayed in close proximity to anyone with COVID-19?

5.  Eilxote goeig j omolodnmote npoavadpepOUEVO ATOMO, EPYUOTEL OE KOVTLVH amdotacn f LOLpaoTHKATE TO (510 epBANOV e

KAToLov omoiog gixe Stayvwotel pe Aoipuwén amd tov véo kopwvoio (COVID-19);

Have you, or has any person listed above, worked in close proximity to or shared the same classroom environment with someone

with COVID-19?

6. Eilxote goeic j onolodnmote npoavadpepopuevo dtopo, taélbéPel e aobevr and COVID-19 o onolodnmote péco pHetadopag;

Have you, or has any person listed above, travelled with a patient with COVID-19 in any kind of conveyance?

7.  Eixote goeic j omolodnmote nmpoavadpepOUEVO ATOUO, HeiveL oTn i6La otkia pe aoBevh pe Aoipwén amnd tov véo kopwvoid (COVID-

19);

Have you, or has any person listed above, lived in the same household as a patient with COVID-19?

Ta avwtépw mpoowrikd SeSopéva kat evaioBnta Sedopéva culléyovtal kat urtofdaAlovial oe eneepyacio ATOKAELOTIKA Yl TOUG GKOTIOU G

oUpUOpdWONG HE TNV Keipevn vopobeoia, Tnv ektéleon tng cUUBaONG LETaDOPAEG KO TNV TIPOCTAGLA TNG ATOMLKAG KAL TNG SNUOCLAG UYELQS.

Oa statnpnBolv yla Xpoviko Stdotnua 60 nuepwvy ektog av Intnbei anod g Appodieg ApxEg n Slatripnon Toug ylo LeYaAUTEPO XPOVIKO Sldotnua.

Ta avwtépw Sedopéva Sev POKELTAL VA KOWVOTIOLNBOUV O TPITOUG, TTAPA HOVO KATOTILY OXETIKAG EVTOANG TwV Appodiwv ApXwv.

AnAwvw urevBuva OTL Ta aVWTEPW oTotxeia eival aAndn. Zupdwvw Kot amodéxopal TV avaykn enefepyaciag TwWv MPOCWIKWY SeSOUEVWY Kat
TV eVALoONTWY TPOCWTIKWY SES0UEVWY yLa TouG tpoavadepBEVTEG okomoUG.

Yroypadn / Signature




