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)




PUBLIC HEALTH QUESTIONNAIRE

TO BE COMPLETED BY ALL PASSENGERS e
(ONE FORM PER PERSON) CELESTYAL
(Rev.9, 016.03.22)

Note: Form to be completed one day before your cruise due to continuous

changes in the EU protocols and regulations.

Date:

Vessel: Cabin No:

Name and Surname:

Children under 18 covered by this questionnaire:
1.

2.
3.
4

To assist us in protecting the health and safety of the guests and crew on this cruise, we require you to answer the
following questions:

1. Have you or any person listed above had a positive COVID-19 test result within the last 14 days?

2. Have you or any person listed above had close contact with, or helped care for anyone
suspected or diagnosed as having COVID-19 during the last 14 days?

Y N

3. Areyou or any person listed above currently subject to health monitoring for possible exposure to COVID-19?

Y N

4. Do you or any person listed above have any of the following symptoms: Fever (38C/100,4F or higher), feel feverish or
have chills, shortness of breath or difficulty in breathing, fatigue, muscle or body aches, headache, new loss of smell
or taste, sore throat, congestion or runny nose, nausea or vomiting or diarrhoea?

For the unlikely event that you are personally involved in a health or safety emergency, we require you to provide your
emergency contact information. All information contained in this document will be used only for the reasons described
above and will be erased at the end of the cruise. You may list a parent, family member, spouse, or other trusted
individual as your emergency contact.

Contact name: Contact number:

Contact name: Contact number:

By signing below, | attest to my/our willingness to abide by all prescribed health protocols onboard and ashore,
throughout the cruise itinerary. | certify that the above declaration is true and correct and understand that any dishonest
answers may have serious public health implications and that penalties may apply.

Signature:
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