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Self-Declaration Form — COVID 19

This Self-Declaration Form is intended for self-protection as well as prevention of aid workers importing the
COVID-19 virus to the population in their project areas. The organizations in which the staff members

represent ¥1ave the obligation to train and monitor them on protection measures to prevent contaminations to

residents, IDPs and host communities, and limit non-essential travel as much as possible. s
Name (Full Name):

Age: , Sex: ; Nationality:

Passport/NRC Number:

Organization/Position:

lustification for requesting Travel Authorization:

Did you have contact with COVID-19 suspected cases or confirmed cases? Yes [ No [
Did you travel any city/country within 14 days? Yes [J No [

If Yes, mention the name of city and country and region that you have visited within 14 days.

Date of arrival to Myanmar and from which country:

Have you experienced the following signs and symptoms in the last 14 days?

1. High Body Temperature ~ Yes [J No [ 2. Cough Yes 1 No UJ
3. Sore Throat Yes [1 No [ 4, Sneezing  Yes L1 No [
5. Shortness of Breath Yes [1 No [

6. Others (If present, mention here)

Have you received training on COVID-19 prevention from your organization? Yes [] No [J

Have you read the request letter dated 18 March, 2020, from the Ministry of Social Welfare, Relief and
Resettlement to the International Organizations which have MOU with the ministry on the precautionary
measures for COVID-19? Yesd No[J

Home Address in Myanmar:

Office Address in Myanmar:

Contact Phone Number and Email:

I HEREBY CERTIFY THAT THE ABOVE INFORMATION PROVIDED IN THIS FORM IS TRUE
AND COMPLETE.

Signature of traveller: Date:




