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SUBJECT: Public Health Passenger Locator Card and General Declaration to be used on Board

1 According to the “Aviso do Chefe do Executivo n.” 4/2008” and “WHO technical advice
for case management of Influenza A(H1N1) in air transport”, all in-bound flights should
have the following forms on board:

(@) Public Health Passenger Locator Card (Attachment A);
(b) General Declaration (Attachment B).

2  All airlines are requested to follow the following instructions and procedures:
2.1 When suspected case is found on broad:

2.1.1 The pilot in-command shall report to ATS Unit according to the “ICAO-
Procedure for Notification of Suspected Communicable Diseases on Board an
Aircraft or Other Public Health Risk” of “Guidance for States Concerning the
Management of Communicable Disease Posing a Serious Public Health Risk”.

2.1.2 Public Health Passenger Locator Cards shall be filled by all passengers.

2.1.3 The pilot in command shall fill the General Declaration. The forms mentioned
above will be collected by the medical staff of Health Bureau who boards the
flight after the aircraft landed in Macau International Airport.

3 AICA03/09 is hereby cancelled.
- END -




Attachment A

Public Health Passenger Locator Card
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Servigos de Saude

Esta ficha é preenchida quando surgem casos suspeitos de doengas (ransmissiveis. As informag@es apresentadas contribuem para as autoridades de saiide gerirem
os eventos de sailde priblica para lhes permitir conhecer as coordenadas dos passageiros que podem ter sido expostos a uma doenga transmissivel. De acordo con a
legislagdo aplicdvel, as informagdes recolhidas ficam na posse das autoridades de saiide e apenas serdo usadas para efeitos de saide piiblica.

Public Health Passenger Locator Card to be completed when public health authorities suspect the presence of a communicable disease. The information you provide
will assist the public health authorities to manage the public health event by enabling them to trace passengers who may have been exposed to communicable
disease, The mformatxon is intended to be held by the ubllc health authorities in accordancc with applicable law and to be used only for public health purposes.

Informagdo dovoo Flight information . . ...

1. Linha aérea e nitmero do voo 2. Data de chegada 3. Nzimero do lugar na aeronave

Airline and Flight Number Date of Arrival Seat number where you actually sat on the aircraft
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Linha aérea Nuimero do voo Data Meés Ano

Airline Flight Number DD MM YYYY
Dados pessoais  Personal information.
4, Nome / Name
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Apelido / Family Name Nome préprio/ Given Name(s)

Nome(em chinés ou na sua lingua de origew) / Name (in Chinese or in your own language)
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Endereco actual (incluindo o pais) / Your Current Home Address (including country)
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Moradia Andar  Edificio Designagfio da rua e niimero da porta  Cidade Provincia/Regido autimoma

Flat Floor Building Name Street Name and Number City State/Province
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Pais / Country Cédigo Postal | ZIP/Postal Code

Niimero telefénico para contacto ( domicilio, servigo ou telemovel)
Your Contact Phone Number (Residential or Business or Mobile)
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Cddigo do pais Cédigo da regido Numero telefénico Enderego de E-mail

Country Code Area Code Phone Number E-mail Address
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N°de documento de viagem ou D.1. Pais de emissdo / Entidade

Number of Travel Document or [D Issuing Country / Organization

Informagfo para contacto  Contact information ~ ; ~ . .
5. Endereco e nimero telefénico de contacto durante a sua estadia ou, caso visite varios [ugares o0 seu 1e/emovel e o primeiro endele;:o
Address and phone number where you can be contacted during stay or, if visiting many places, your cell phone and initial address.
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Moradia Andar  Edificio  Designagdo da rua e mimero da porta  Cidade Provincia/Regido autimoma

Flat Floor Building Name Street Name and Number City State/Province

- T ] ¥ 7 - ! i Y ! T |
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Pafs Cddigo Postal Nidmero telefonico (incluindo o cédigo do pals) ou niimero de telemével

Country ZIP/Postal Code Telephone Number (including country code) or mobile phone number

6. Informagdes de contacto da pessoa que melhor sabe o seu lugar de estadia nos préximos 31 dias, em caso de emergéncia ou para lhe enviar uma importante
mensagem de satide. Queira indicar o nome de uma pessoa da sua intimidade ou um contacto do servigo. Este contacto ndo deve ser o do proprio.

Contact information for the person who will best know where you are for the next 31days, in case of emergency or to provide critical health information to you.
Please provide the name of a close personal contact or a work contact, This must NOT be you.

a Nome| /__Name e ' _ . . . ‘
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Apelido / Family Name Nome proprio  /  Given Name(s)

g\’ome(em chinés ou na sua lingua de origem) |/ Name (in Chinese or in yolur own language)
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b. Niimero telefonico / _ Telephone Number
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Cddigo do pais Cédigo da regido Niimero telefonico Enderego de E-mail
Country Code Area Code Phone Number E-mail Address

c. Endereco / Address
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Moradia  Andar  Edificio  Designagdo da rua e mimero da porta  Cidade Provincia/Regido autinoma

Flat Floor Building Name Street Name and Number City State/Province
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Pais /Country Cédigo Postal | ZIP/Postal Code

7. Estd acompanhado nesta viagem? Queira assinalar com wn circulo a palavra certa, ~ sim/ndo.  Em caso afirmativo, indique quem é? (designagdo de um individuo ou grupo)
Are you traveling with anyone else?  YES/NO Circle appropriate response. If so, who? (name of individual(s) or Group)
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Attachment B

General Declaration
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Servigos de Saude

GENERAL DECLARATION (Outward/Inward)

Operador

OO a0,
Nacionalidade e sinal de registo Voo n.” Data

Marks of Nationality and Registration . ... ... FlightNo. ... ... Date. ..
Embarque (Local) Desembarque (Local)

Departure from (Place) ... Arrival at (Place) ... ____

TRAJECTO DO VOO (Na coluna do “local” indique o embarque, cada uma das paragens e o destino)
FLIGHT ROUTING  (“Place” Column always to list origin, every en-route stop and destination)

LOCAL LISTA DA TRIPULAGAO* NUMERO TOTAL DE PASSAGEIROS DESTE VOO**
PLACE NAMES OF CREW* NUMBER OF PASSENGERS ON THIS STAGE**

Local de embarque |/ _Departure Place
Embarque o
Embarking
Passageiros no desembarque do mesmo voo
Through on same flight

Local de Desembarque | _Arrival Place
Desembarque
Disembarking
Passageiros no desembarque do mesmo voo
Through on same flight

Declaragdo de Saide™

Declaration of Health*
Nome e nitmero do lugar ou fungdo das pessoas que manifestem sintomas de doenga a bordo, com
excepgdo das que se associem a enjoo durante o véo ou a efeitos de acidentes, e que possam estar
afectadas por doenga transmissivel (a febre com temperatura igual ou superior a

S6 uso proprio oficial
For official use only

38.°Celsius/100.° Fahremheit, associada a um ou mais dos seguintes sinais ou sintomas: tosse
persistente, dispneia, diarreia, vomitos, erupgdes cutdneas, equimose ou hemorragia sem prévia lesdo,
perturbagdes da consciéncia de inicio subito aumenta a possibilidade de sofrer de doenga
transmissivel), bem como os doentes desembarcados durante o veo

Name and seat number or function of persons on board with illnesses other than airsickness or the
effects of accidents, who may be suffering from a communicable disease (a fever—temperature
38°C/100°F or greater — associated with one or more of the following signs or symptoms, e.g.
appearing obviously unwell; persistent coughing; impaired breathing; persistent diarrhoea; persistent
vomiting; skin rash; bruising or bleeding without previous injury; or confusion of recent onset,
increases the likelihood that the person is suffering a communicable disease) as well as such cases of
illness disembarked during a previous stop

Detalhes de cada desinsectagdio ou tratamento sanitdrio (local, data, hora, método) durante o voo.
Caso ndo tenha sido efectuada nemhuma desinseciagdo durante o voo, fornega detalhes da
desinsectagdo mais recente

Details of each disinsecting or sanitary treatment (place, date, time, method) during the flight. If no
disinsecting has been carried out during the flight, give details of most recent disinsecting

Assinatura, se necessdrio com indicagdo da hora edadata: e,
Signed, if required, with time and date Tripulante
Crew member concerned

Declaro que fodas as descrigbes e informagbes constantes da presente declaragdo geral e dos anexos complementares exigidos sdo completas, exaclas e
verdadeiras, de acordo com o meu conhecimento e que todos os passageiros vao continuar / continuaram neste voo.

I declare that all statements and particulars contained in this General Declaration, and in any supplementary forms required to be presented with this General
Declaration, are complete, exact and true to the best of my knowledge and that all through passengers will continue/have continued on the flight.

ASSINATURA
SIGNATURE

Agente autorizado ou piloto
Authorized Agent or Pilot-in-command

A ser preenchido quando solicitado pelo pais.

* To be completed when required by the State

** Fm caso de ter uma lista de passageiros, nédo precisa de preencher; deve ser lpreenchido sempre que solicitado.

## Not to be completed when passenger manifests are presented and to be completed only when required by the State.
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