"} DODEKANISOS EpwtnuatoAdéylo AlAwong Yyeiag mpwv tnv EmBiBaon
a2’ SEAWAYS Health Questionnaire Statement before Boarding

NA ZYMIMAHPQNETAI ANO OAA TA ENHAIKA ATOMA MPIN THN ENIBIBAZH TO BE COMPLETED BY ALL ADULTS BEFORE BOARDING

Huepopnvia Date

Mpooplopog Destination

Ov/vupo étwg avaypdpetal otnv Tautétnta/ AtaBatriplo

Name and Surname as stated on ID / Passport

Ovopatemnwvupo SAwV TwV masiwv, KAtw tTwv 18 eTwyv, mou ta§ideltouv pali cag:
Names of all children under 18 years traveling with you:

..................................................................................................................................

..................................................................................................................................

..................................................................................................................................

AieBuvon Mévipng / Npoowpiviig Katowkiag

Address of Permanent / Temporary

Itoleia emkolvwviag (tnAépwvo, email)

Contact details (phone, email)

T tedevtaieg 14 nuépeG, €0€iG 1) OMOLOSATIOTE TIPOAVAPEPOHEVO ATOHO
In the last 14 days, you or any of the above person:

NAI
YES

(0)(
NO

1. Eixate otevn emapr) pe karmolov o omoiog €ixe Siayvwotei pe Aoipwén amé to véo Kopwvoié (COVID-19);
Did you have close contact with someone who was diagnosed with infection by the new Coronavirus
(COVID-19)?

2. Eixate mpoopépel dueon ppovtida os kamolov o omoiog gixe Siayvwotei pe Aoipwén améd to véo Kopwvoid
(COVID-19), R epydotnKe pe uyelovouikoUg uttaAAAoug ot otroiot empoAUvOnkav pe COVID-19;
Did you provide direct care to someone who was diagnosed with infection by the new Coronavirus
(COVID-19), or worked with health workers who were infected with COVID-19?

3. Eixate emokeptei i BpeOikate o KovTivr) améotacn ME KAmmolov o omroiog ixe Stayvwotei ye Aoipwén
a6 to véo Kopwvoid (COVID-19);
Did you or did you visit nearby with someone who was diagnosed with infection by the new
Coronavirus (COVID-19)?

4. Eixate epyaoctei og Kovtivi) améotacn N potpactnkate to idio mepiBdilov SiSackaliag pe kamolov
o omoiog ixe Siayvwotei pe Aoipwén amé to véo Kopwvoié (COVID-19);
Did you work nearby or shared the same teaching environment with someone who was diagnosed
with infection by the new Coronavirus (COVID-19)?

5. Eixate ta§6éyeL ye acbevr) arré6 COVID-19 o€ ommolobrmote péco pHeTAPOpPAS;
Have you traveled with a COVID-19 patient to any means of transport?

6. Eixarte peivel otnyv idla okia pe acOevi pe Aoipwén amé to véo Kopwvoié (COVID-19);
Did you stay in the same house with patient infected by the new Coronavirus (COVID-19)?

Befawwvw 6Tt ot avwtépw TAnpowopieg givat aAndng | certify that the above information is true

....................................................................................................................

Ymoypaepn Signature



