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REPUBLIC OF TURKEY
HEALTH DECLARATION CARD
(T.C. SAGLIK DEKLARASYON KARTI)
IMPORTANT NOTICE (ONEMLIDIR)

Complete every item in this health declaration card and submit it to the officer in charge

( Bu Saglik Deklarasyon Kartindaki bdlimlerin tamamini doidurun ve gérevilye teslim edin. )

If You are not well, please inform the crew onboard now.
( Eger rahatsizsamz litfen miirettebata bildiriniz. )

Full Name as it appears in passport / travel document 1. Do you have fever, cough or breathing difficulty? D Yes D No.
Pasaport / Seyahat belgesindeki tim isim ( Ateg, Oksrik, Nefes almakta zoriugunuz varmi?) Evet Hayw
2. Have you or your family members had close contact” with a person
who has been diagnosed with Swine influenza?
( Allenizden birisinin veya sizin Domuz Gribl Hastalky [ Yes [N
Evet Haywr

Nationality ( Uyrugu ) :

Passport / NRIC No. ( Pasaport Numaras: ) :

Mode Of Transport ( Ulagim Yolu )
[] Land ( Kara Tagiti )

teghisi konulmus birisi lle temasi oldumu? )

Close contact means having cared for having lived with, or having had
direct contact with respriatory secretions or body fluids of a person with Swine Influenza.
( Yalan TEMAS Domuz Gribl Hastasi olan bir kiginin viicut sivilar veya solunum salgilan lle
direk temas veya ayni ortamda yagamak anlamindadr. )

] Air (ugak) [] sea ( Gemi )

Flight Ro. / Vessel Name / Vehicle No. Seat No. (By Air Only)
Ugus No. / Arag Ismi / Arag No. Koltuk No. ( Sadece Ugak Igin )

3. Please indicate all countries that you travelled to within the last 10 days:
( Latfen son on glin Iginde seyahat etmig oldugunuz tim dikeleri yaziniz. )

b-
Please provide your contact details in Turkey c-
( Latfen Tarklye'dekl Adres ve Telefon Bllgilerinizi Yazin ) d-

] Not Applicable-l am a transit passenger ( Transtt yolcu oldugum lgin mmkan degiidir
Address (Adres) :

Telephone (Telefon) :

Home/Office (Ev/lg) : Mobile (Cep) :

Fever (Ateg) :

1 declare the above information to be true and complete to the best of my knowledge. | am

aware that the giving of wrong and incomplete knowledge about infectious diseases will be
punished according to the laws of the Republic of Turkey.

| am aware that | may be subjest to medical examination upeon arrival in Turkey.

( Yukanda belirtmig oldugum tom ifadelerin dogru ve eksiksiz oidugunu kabul edlyorum.Enfeksiyon
hastaliklari hakkinda yanhg veya eksik bilgi in Tihrklye Ci glre cezai
Iglem gereiktirdigini bilmekteyim.Trklye'ye vardiimda tibbi gimi
bilincindeyim. )

Date of Arrival / Vang Zamani

0 tabi

Y Y

Signature / Imza




