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b CAA

INTERNATIONAL
Validity: 12" August — 31" August 2020

Pakistan Civil Aviation Authority
International Passenger Health Declaration Form

I, Mr/ Ms Flight No.

dated Seat No. , Passport No.
and CNIC/ NICOP/ POC No.

Address in Pakistan
Mobile Phone No do hereby solemnly affirm,

declare and undertake:

1. That| travelled to countries (a) , (b) . (C)
during the last 14 days.
2. That my health status is as follows (Encircle the relevant one):
Fever YES NO
Cough YES NO
Shortness of breath YES NO
Sore throat YES NO

Any other medical condition:

3. That | have/have not been in contact with a COVID-19 patient during past 14
days.

4. That | will foliow all public measures adopted at the departure and arrival
airport for anti-COVID-19.
ol That | will comply with all anti-COVID-19 precautionary measures /

instructions of the cabin crew during flight till Boarder Control checks / clearance.

6. That | will undergo all processes applicable for COVID-19 screening, including
RT-PCR test and quarantine, as per decision of health professional at the airport
after my arrival in Pakistan. | commit to self-quarantine at my place of residence /
place of stay or Provincial Government quarantine facility if so mandated by the
relevant Health Authorities.

7. | hereby declare that the details furnished above are true and correct to the
best of my knowledge and belief. In case any of the above information is found to be
false or untrue or misleading or misrepresenting, | am aware that | may be held liable
for offence under all applicable law(s) of Pakistan.

Date: Signature:

NOTE: It is clarified that provision of untrue declaration or undertaking or information to
public authorities is an offence under Pakistan Penal Code 1860 and violation of public
health safety laws and all applicable law(s).

Passengers may be required to pay for the cost associated with quarantine and
transportation etc., if assessed by the Health Professionals.



