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npiv TV empipaon
Pre-boarding health declaration questionnaire

(mpog oupmAnipwon and oAa Ta vijAika aropa mpiv TRV Empipaon)
(The questionnaire is to be completed by all adults before embarkation) Levante Ferries

&

ONOMA MNAOIOY HMEPA KAI QPA TAZIAIOY NIMENAZ AMOBIBAZHZ
NAME OF VESSEL DATE AND TIME OF ITINERARY PORT OF DISEMBARKATION

ThAEQwvo emKovoviag yia TIC emopeveg 14 npépec peta Tnv anmopipacn
Contact telephone number for the next 14 days after disembarkation

Ovoparenwvupo, onwe avaypapeTtal 0To dEATIO TAUTOTNTAS
Name as shown in the Identification Card/Passport

Ovopara 0AwV TwV MBIV KATW TRV 18 £TKV mou Tagidetouv pali oag
Names of all children travelling with you who are under 18 years old

Tic TeAeutaieg 14 npépeg NAI  OXI
Within the past 14 days YES NO

1. "ExeTe TWpa 1 €iXare €0EIC 1 omoI0d{moTE MpoavapepoPEVo GTopo MaPOVOIA0E! EAPVIKG CUPNITOMATE TTUPETOU

1j Brixa i} GuokoAia aTnv avanvor; D D
Have you or has any person listed above, presented sudden onset of symptoms of fever or cough or difficulty in breathing?

2. Eiyare €0gic 1} omol0dinoTe mpoavapepopevo ATopo, 0TEVH EMAPH PE KAMOIOV 0 OMOI0G EiXE SIAYVWOTEI
pe Aoipwén ano Tov véo Kopwvoid (COVID-19);
Have you, or has any person listed above, had close contact with anyone diagnosed as having coronavirus COVID-19?

3. Eixare €0¢ic j onoi0d1imoTe mpoava@epopevo aropo, mpooPEpel Auean QpovTidn o€ Kamoiov 0 omoiog iXe
olayvworei pe Aoipwén amd Tov véo kopwvoié COVID-19 i epyaaTiikarte pe uyelovopikoug ura AAfjAoug ol omoiol
empoAvvBnkav pe COVID-19;

Have you, or has any person listed above, provided care for someone with COVID-19 or worked with a health care worker
infected with COVID-19?

4. Eiyare €0¢€ic ij onol0d1moTe mpoava@epopevo aropo, EMOKEQTEI I BpEBKaATE 0€ KOVTIVI anGoTAON PE KAMOIOV
0 omoiog €ixe d1ayvwaoTei pe Aoipwén amd Tov véo Kopwvoio (COVID-19);
Have you, or has any person listed above, visited or stayed in close proximity to anyone with COVID-19?

5. Eixare €0¢€ic i; omoiodimoTe mpoava@epopevo ropo, EPYACTEI 0€ KOVTIVI) amdoTaon I poIpacTHKATE TO id10
nepiBaAhov pe kdmolov omoiog €ixe dlayvwoTei pe Aoipwen amo Tov véo Kopwvoid (COVID-19);
Have you, or has any person listed above, worked in close proximity to or shared the same classroom environment with
someone with COVID-197?

6. Eixare eogic 1 omolodrjmoTe mpoavapepopevo dropo, Tagioswel pe aaBevii and COVID-19 oc onolodiimote
péoo perapopdc;
Have you, or has any person listed above, travelled with a patient with COVID-19 in any kind of conveyance?
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7. Eixare €0€ic 1 omoI0dimoTe mpoavapepopevo aropo, peivel ot idia oikia pe aoBevi pe Aoipwén ano Tov
véo Kopwvoio (COVID-19); ; D
Have you, or has any person listed above, lived in the same household as a patient with COVID-19?

Ynoypaon: / Signature:




