PASSENGER/CREW LOCATOR FORM — CRUISE SHIPS 2|0

Date of form completion: (yyyy/mm/dd)

[

Public Health Passenger/Crew Locator Form: To protect your health, public health officers need you to complete this form whenever
they suspect a communicable disease onboard a cruise ship. Your information will help public health officers to contact you if you were
exposed to a communicable disease. It is important to fill out this form completely and accurately. Your information is intended to be

held in accordance with applicable laws and used only for public health purposes. ~Thank you for helping us to protect your health.

|l

One form should be completed by an adult member of each family/crew member. Print in capital (UPPERCASE) letters. Leave blank boxes for spaces.

4. Date of disembarkation (yyyy/mm/dd)

9. Age (years)

CRUISE INFORMATION: 1. Cruise line name 2. Cruise ship name 3. Cabin Number
2|0
PERSONAL INFORMATION:
5. Last (Family) Name 6. First (Given) Name 7. Middle Initial 8. Your sex
D MALE D FEMALE D OTHER

PHONE NUMBER(S) where you can be reached if

10. Mobile

12. Home

needed. Include country code and city code.

11. Business

13. Other

14. Email address

PERMANENT ADDRESS*:
15. Country 16. State/Province
17. City 18. ZIP/Postal code

19. Number and street (Separate number and street with blank box)

*21. if in the previous 14 days you have stayed in a country (

country/countries:

not transit) other than your permanent address, declare below the name of

20. Apartment number

TEMPORARY ADDRESS: If at any time during the next 14 days you will not be staying at the permanent address listed above, write the places where you will be

staying.
22. Country 1 23. State/Province 1
24. City 1 25. ZIP/Postal code 1

26. Hotel name 1 (if

any)

27. Number and street 1 (Separate number and street with blank box)

28. Apartment number 1

29.

Country 2

30. State/Province 2

31.

City 2

32. ZIP/Postal code 2

33. Hotel name 2 (if

any)

34. Number and street 2 (Separate number and street with blank box)

35. Ap

artment nu

mber 2




Date of form completion: (yyyy/mm/dd)

PASSENGER/CREW LOCATOR FORM — CRUISE SHIPS 2|0

36. TRAVEL COMPANIONS - FAMILY: Only include age if younger than 18 years
Last (Family) Name First (Given) Name Cabin number Age <18

(1

(2)

(3)

(4)

37. TRAVEL COMPANIONS — NON-FAMILY/NON-SAME HOUSEHOLD: Also include name of group (if any)
Last (Family) Name First (Given) Name Group (tour, team, business, other)

(1)

(2)

To be completed by CREW only:

38. Working sector on board:

39. Co-habitants in cabin:

Last (Family) Name First (Given) Name

(1
(2)
(3)
(4)




EPQTHMATOAOTIO YTEIAZ @
MPENEI NA ZYMNAHPQOEI ANO OAA TA ATOMA NOY GA

EMIBIBAZTOYN 2TO NAOIO CELESTYAL
(ENA EPQTHMATOAOTIO ANA ATOMO)

(Rev. 09, 16.03.22)

Inueiwon: To epwtnUatoAdyLo Oa mpénel va cUUNANPWOEL pia nuépa tpwv

™V Kpovallépa oag, EEALTIOG TWV CUVEXWV OVAVEWCEWV TWV EVPWTTAIKWY

TPWTOKOAAWV KOlL KAVOVLOWV. Huepopnvia:

MAoio: Ap. Kaprmivac:

OVOUATEMWVU LO:

AvrAwka dtopa riou taftdevouv pali oag:
1.

2.
3.
4

Ma va pog Bondroste va Stadpuldgoupe TRV uyeia Kot TV acPAAELd TWV EMLBOTWV KO TOU TIANPWLOTOG KOTA TN
SLapKeLa TNG KpouaLEPOLG 0AC, OOG TIAPAKAAOUE VOL OUITOVT CETE OTLG MOPOKATW EPWTACELG:

1. ‘Exete eo0gig n kamolo amd to avwtEpw dtopa Bpebei Betikol og teoT yia tnv COVID-19 kotd tig teheutaieg 14 nUEPEG;

N 0]

2. 'Exete g0gig n KAmolo arnd ta ovwTEpWw dtopa £pOeL og emadn pe emiPBePatwpévo f mbavo KpoUoUa KATA TLG
televtaieg 14 nuépeg ;

N 0]

3. Eilote eogic f kAmolo amo ta avwTtépw Atopa urd mapakolovBnon wg erakodAouBo mibavrg ékBeong oe COVID-19;

N 0]

4. ‘Exete €0€lc n KAMOLO Ao TO AVWTEPW ATOpA ERPOVIOEL KATIOLO ATO TA EMOWEVA cUpMTWOTA; Mupetdc (38° C kat
navw), piyn, Suomvola, kérwon, puikol movol, ovokEédalog, ayeuoia, Suoysuoia, avoopia, mTovOAaLUOg, PLVIKA
Katappon i cupudopnon, vautia, EPETOC, Sldppola;

N 0]

‘OMot ot kUplot emiBdteg KahoUVTAL VA TTAPACYXOUV TOUAGXLOTOV pLa emadn €KTakTng avaykng. Ot mAnpodopieg tou mapdvtog
gyypdadou Ba xpnotponotnbolv UovVo O MEPIMTWON ToU EUMAAKELTE g atUxnua i AAn Suopevr) katdotaon uvysiog kal Oa
kataotpadolV He To MEPAC TNS Kpovallépag. H emadn KTaKTNG avaykng wmopei va elvat yovidg, culuyog, LENOG TNG
OLKOYEVELOC R omoLodAMoTE GAAO ATOWO TNG EUMLOTOCUVNG GOG.

Ovopa Emadnc: AplBuodg Emkovwviag:
Ovopa Emadnc: AplBuoc Emkowvwviag:

AnAwvw umtelBuva T MPOBECN LOU TIPOG CUUUOPDWON OU OTOUG KOWOVEG UYELAG Tl Kal EKTOG Tou Ttholou kab’ dAn tn Sldpkela tng
kpouallépag. EmBeBalwvw nwg n mapovoa SnAwon eivat aAndrg kat opdn kat avtihapBdavoparl wg onota mapaBiocn f 6nAweon Peudwv
otolxelwv, Suvatal va pokahéoel POPANpa dnuootag uyeiag éxovrag wg emakoAoubo avaAoyeg MOLWVEG.

Yrioypadi:
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