GEMi SAGLIK BiLDiRiMi
SHIP DECLARATION OF HEALTH

Yabanci limanlardan gelen gemilerin kaptani tarafindan doldurulup yetkili makamlara teslim edilecektir. / To be

completed and submitted to the competent authorities by the masters of ships arriving from foreign ports.

..................................................... limaninda, ..............ccceeeueennenee.... tarihinde teslim edilmistir.

Submitted at the port of .......ccccocevveceeevneeeeen... Dater./o /o

Geminin ya da i¢ su gemisinin adl © ....ccoviiiiinine e
Name of ship or inland navigation vessel
Kayit / IMO Numarasi s
Registration / IMO No
Geldigi yer PP PP OTPTT
Arriving from
Gidecegi yer e
Sailing to
(Tabiiyeti)/(Geminin bayragi) e
(Nationality)/(Flag of vessel)
Gemi kaptaninin ad1 e
Master's name
(Geminin) grostonu e
Gross tonnage (ship)
(ic su gemisinin) tonaji L e ——————
Tonnage (inland navigation vessel)
Gemide gegerli bir Saglik Kontroliinden Muafiyet / Saglik Kontrol Sertifikas1 var mi1? / Valid Sanitation Control
Exemption / Control Certificate carried on board?

Evet [ ] Hayir [ ]

Yes No

Diizenlendigi yer / Issued at bbb

Tarih / Date e
Yeniden incelenmesi gerekiyor mu? / Re-inspection required ?

Evet [] Hayir [J

Yes No

Gemi/Deniz araci Diinya Saglik Orgiitii tarafindan tespit edilen etkilenmis bir bolgeye ugradi m1? / Has ship/vessel
visited an affected area identified by the World Health Organization?

Evet [ Hayir [J

Yes No
Ugrak Limani ve Tarih / Port and date of ViSit: ..., o



Yolculugun baslangicindan itibaren veya son otuz giin i¢inde, hangisi daha kisa ise, ugrak limanlarin ¢ikis tarihleri
ile birlikte listesi / List ports of call from commencement of voyage with dates of depature, or within past thirty

days, whichever is shorter:

Varistaki yetkili makamin talebi iizerine, miirettebati, yolculari, veya uluslararasi yolculuga baslandigindan
itibaren veya son otuz giin i¢inde, hangisi daha kisa ise, gemiye / deniz aracina binmis diger kisileri, bu siire
zarfinda ugradigi tiim limanlari /iilkeleri igerecek sekilde listeleyiniz ( ilave isimleri iligikteki listeye ekleyiniz) /

Upon request of the competent authority at the port of arrival, list crew members, passengers or other persons
who have joined ship/vessel since international voyage began or within past thirty days, whichever is shorter,
including all ports/countries visited in this period (add additional names to the attached schedule):

1) ISiM: v, bindigi yer: 1) ..cccoiiiiiiiiinns 2) e 3) e
Name joined from

2) Isim: oo, bindigi yer : 1) .oocovevieiieinnnnn, 2) e <) [PS
Name joined from

3) Isim: oo, bindigi yer : 1) .oocovevieiiiiennnn, 2) e <) [PS
Name joined from

Gemideki miirettebatin sayis1 / Number of crew members on board: ...

Gemideki yolcularin / Number of passengers on board: sayist TSP UT U RUTOTPSPRURON

Saghk Sorularn
Health Questions

1) Yolculuk boyunca gemide bir kaza sonucu olanlar disinda 6len yolcu oldu mu? / If any person died on board

during the voyage otherwise than as a result of accident?

Evet [] Hayrr [

Yes No

Evet ise, ayrintilar ilisik tabloda belirtiniz. Toplam 6lii sayist .......ccevveeeeenen.
If yes, state particulars in attached schedule. Total no.of deaths

2) Gemide ya da uluslar arasi yolculuk esnasinda enfeksiyon oldugundan siiphelendigin herhangi bir hastalik var
mi1? / Is there on board or has there been during the international voyage any case of dissease which you suspect
to be of an infectious nature?

Evet [] Hayir [] Evet ise, ayrintilar ilisikte belirtiniz.

Yes No If yes, state particulars in attached schedule.



3) Yolculuk esnasinda, hasta yolcularin toplam sayisi, normalden / beklenilenden daha m1 fazladir? / Has the total
number of ill passengers during the voyage been greater than normal/expected?
Evet [] Hayir [] Ne kadar hasta kisi var ?

Yes No How many ill persons?

4) Su anda gemide hasta kisi var mi1? / Is there any ill person on board now?
Evet [ Hayir []  Evetise, ayrintilar ilisikte belirtiniz.

Yes No If yes, state particulars in attached schedule.

5) Bir tip doktoruna danigildi m1? / Was a medical pactitioner consulted?
Evet [ Hayir [] Evet ise, yapilan tibbi tedavi veya Onerilerin ayrintilarini iligikte
Yes No If yes, state particulars of medical treatment or advise provided in
attached schedule.

6) Gemide enfeksiyona ya da hastaligin yayilmasina yol agabilecek bir durum biliyor musunuz? / If you aware of
any condition on board which may lead to infection or spread of disease?
Evet [ Hayrr [ Evet ise, ayrintilar ilisikte belirtiniz.

Yes No If yes, state particulars in attached schedule.

7) Gemide herhangi bir saglik 6nlemi uygulanmis mmdir? (Orn. Karantina, tecrit, dezenfeksiyon veya
dekontaminasyon). / If any sanitt./ measure (e.g. guarantine, isolation, disinfection or decontamination) been
applied on board?

Evet [ Hay1r Evet ise, yeri, tiirii ve tarihini belirtiniz.

Yes No If yes, specify type, place and date.

8) Gemide kagak yolcu bulundu mu? / Have any stowaways been found on board?
Evet L[] Hayr [ Evet ise bunlar gemiye (biliniyorsa ) nereden binmislerdir?
Yes No If yes, where did they join the ship (If known)?

9) Gemide hasta, hayvan ya da evcil hayvan bulunmakta midir? / Is there a sick animal or pet on board?
Evet [ Hayir [
Yes No

Not: Gemi tabibi yoksa, kaptan su belirtileri enfeksiyoz tiirdeki bir hastaligin varligindan siiphelenmek i¢in esas
olarak dikkate almalidir / In the absence of a surgeon,the master should regard the following symptoms as grounds

for suspecting the existence of a disease of an infectious nature:

a) Birkag giin siiren ates ile birlikte olan : (i) bitkinlik (ii) biling azalmasi (iii) beze sigsmesi (iv)sarilik (V)

Okstiriik veya nefes darligi (vi) alisilmadik kanamalar (vii) felg. / Fever, persisting for several days or



accompanied by (i) prostration; (ii) decreased consciousness; (iii) glandular swelling;(iv) jaundice; (v)
cough or shortness of breath;

b) Atesli veya ategsiz : (i) deride akut her hangi bir tipte rag veya eriipsiyon (ii)ciddi kusma (deniz tutmasi
haricinde)(iii) ciddi ishal (iv) tekrarlayan konviilziyonlar. / With or without fever: (i) any acute skin rash
or eruption; (ii) severe vomiting (other than sea sickness); (iii) severe diarrhoea; or (iv) recurrent

convulsions.

Ben, bildigime ve inanislarima gore, bu Saglik Bildiriminde (ilisikleri ile birlikte) sorulan sorulara
verdigim cevap ve ayrintilarin dogru ve hakikate uygun olduklarini beyan ederim.
I hereby declare that the particulars and answers to the questions given in this Declaration of Health

(including the schedule) are true and correct to the best of my knowledge and belief.

Tarih ..../.... ... Imza Mukabil imza

Date Signed Countersigned

Kaptan Gemi tabibi (varsa)

Master Ship's Surgeon (if carried)



GEMI SAGLIK BiLDiRiMi ORNEGINE iLiSiK EK
ATTACHMENT OF SHIP DECLARATION OF HEALTH

Liman tip Vakamin | Hastaya verilen | Yorumlar

Cinsiyeti/ | Tabiiyeti/ | Gemiye binilen | Hastahgm Hastahk
ilac¢ ve diger (Goriisler)

Adive soyad/ | Siifiveya | Yas/
Name and vazifesi/ Age: Sex: Nationality: liman tiirii/Nature | bulgularimin | gorevlisine sonucu
Surname: Class or ftarih/Port, date of illness: ilk bildirilmis | (*)/Disposal | tedaviler/Drugs | /Comments
rating: joined goriilldigii | mi?/Reported | of case* and the other
ship/vessel tarih/Date of to a port treatment given to
onset of medical patient:
symptoms: officer?

*Durum : (1) Kisi 1yilesti mi, halen hasta m1 veya 61dii mii?
(2) Kisi halen gemide mi, tahliye edildi mi ( liman ve havaalani adi bildirilecek) ya da denize mi gomiildii?

*State: (1) Wheter the person recovered is still il lor died?
(2) Wheter the person is still on board, was evacuated (including the tame of the port or airport), or was buried at sea.



