Health Screening Card and Advisory to Passengers on Swine Flu
KapTa npoBepkn 340poBbs U pekoMeHZaumn naccaxumpam o CBMHOM rpumnne

Ministry of Health and Family Welfare
MuHUCTEpPCTBO MO 300POBLI0 U CEMENHOMY Briaronony4umto

Government of india
[TlpaBuTenscTeo NHaum

(PART-A) (HacTtb-A)

ENTRY SCREENING FOR HUMAN CASES OF SWINE FLU
[poBepKa Bble3xXarLlmnX rpaxaaH no cnyyato CeBuHoro rpunna

(To be retained by the Immigration officer)
(coxpaHseTcs y NpeacTaBUTENA UMMUTPaLMOHHON CryX6bil)

You are requested to provide the following information to safeguard your own health
C uenbto besonacHocTH, y Bac 3anpawunBaeTcs cnegyowasa nHoopmaumsa o Ballem 3qopoBbe

: 8 Mention the countries you have visited / stayed during last 10 days
[Tepeuncnute cTpaHbl, KOTOpble Bbl nocewanu 3a nocnegHne 10 aHen
2. a) Do you have fever or experienced fever in the past 10 days Yes/No
| bbina nu y Bac noeblilleHHada TemnepaTtypa 3a nocnegHue 10 gHen .
b) Is fever accompanied by any of the following symptoms: Yes/No

ConpoBoxaganacb nu TeMneparypa crneayowmMmm CMMNTOMaMMU:
Cough/ Shortness of breath/ Difficulty in breathing |
Kawenb/ OTabiwka/ TaXecTb AblXaHUSA
c) Have you cared for or lived with or had face to face contact with a case Yes/No
of flu or visited or worked in a hospital where cases of flu are being

treated, or whether your family member has been a suspect or probable
case of Swine Flu (See Part-B for definition)

3aboTUNUCb UNN XUNKU NN UMENN KOHTAaKT C JTimdamMm ©onbHbIMU TPUMMOM,

nocewlalrin Uinn paﬁﬂTaﬂH B GOJ'IbHHL[e, roe ectb bonbHble reunnomMm mnin 4JiieH
Ballen cembun bonen, NMbo nmeeT cMMNTOMbI 3aboneBaHns CBUHbIM TPUMNMOM.

3 Personal Information JlnyHas nHdopmaums
B Name of the Passenger . WNwms
2 Seat No. - [NocapovHoe MecTo
3 Passport No. - Homep nacnopta
4 Flight No. : Homep peiica
5.  Date of Arrival . Harta npunera
6. Port of Embarkation : A3aponopT BbINeTa
i & Port of Disembarkation . A3ponopT npuneta
8. Contact Address in India

KoHTakTHbIM agpec B NHaun

Tel. No. in India: TenedoH B Han

Signature of the passenger
|_|0,EI,I'IHCI:: nacca>xxmpa

Signature of Medical Mognuck Bpaya Signature of

Officer on duty with Immigration Offficer
Nate and Seal  [laTa 1 neyaTtb [Tognuce npeacTaBuTens

UMMUTPaLMOHHON CryXObl



