= Seaspeell.

EpwtnpatoAdylo AqAwong Yyeiag npo emBipaong
Pre-Boarding Health declaration Questionnaire

Na cuprAnpwvetat and kKads evijAka / To be completed by any adult

Huepounvia: / Date : Npoopiopdc: / Destination:

OvopaTENWVUHO, OtwG avaypadetal oto deAtio tavtotntag r GAlo fyypado:
Name as shown in the passport or other ID:

Itolxeia emkowwviag (tnA. email) / Contact details (tel. email)

Ovopata OAWV TWV NAtSLWV KATw Twv 18 eTwv nou tagtésvouv pali cag:
Names of all children travelling with you under 18 years old:

Tig teAeutaieg 14 nuépeg, €0€ig 1 onolodnmnote GAAO MPACWTO OV IOV AV EPETAL TTOPATIAVW:

Within the past 14 days, have you, or any person listed above:

'EXETE Twpa ) eiXote €0€iG 1} onolodnnote npoavadePOUEVO ATOUO TTAPOUCLACEL {adVIKa
CUMITTWHATA TTUPETOU A BAXA /) SuckoAia otnv avanvor);

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

Eixate otevi emadn LLE KOUTOLOV TTOU SLAYVWOTNKE OTL TTAGXEL OITO TN VOO0 ;
Tou Kopovoiol COVID-19;

Had close contact with anyone diagnosed as having Coronavirus disease (COVID-19)?

Eixate npoodépel peon dppovtida oe aobeveic COVID-19, epyaldHEVOG GTOV TOREQ THG UYELQG;

Provided direct care for COVID-19 patients, working with healthcare workers?

Eixate emiokevOei | BpeOei og KAELOTO XWPO pe acOeV MOV MACYEL and To Kopovoid COVID-19;

Visited or stayed in a close environment with any patient having Coronavirus disease (COVID-19)?

Eixate epyaoctei pali og kovtvi) andotaon i Bpedei otnv idla aibouca pe acdevr) COVID-19;

Worked together in close proximity, or sharing the same classroom environment,
with a COVID-19 patient?

Eixate ta§idevosL pali pe acBevr) COVID-19 e onoldrmote Héco petadopag;

Traveled together with COVID-19 patient in any kind of conveyance?

Eixate peivel otnv idla katowkia pe acBevr) COVID-19;

Lived in the same household as a COVID-19 patient?



