You must provide as much information as possible in
Sections A and B.

-

A. Contact details in Australia during the next 7 days or the
name of your hotel and city.
Address

‘ Postcode
Phone
Number ( )
Mobile
Phone No.

Email

Address

Postcode
Phone
Number ( )
Mobile
Phone No.

Emait

B. Details of a contact person (in Australia or overseas)
who will know how to contact you in the next 7 days.

Name
Address

Postcode

Phone

Number ( o )
Mobile :
Phone No.

Email

Name
Address

: ‘ Postcode
Phone

Number ( )
Mobile

Phone No.

Email

Please fold and tear off

' \Passenger/Crew ‘ ‘

Australian Government
Department of Health and Ageing -

Australian Quarantine and
Inspection Service

Please tear off the Passenger/Crew Health
Information section and present it to a
Customs Officer on arrival in Australia

Information sought on this form’is required tc administer quarantine laws of

Australia and its collection is authorised by legislation. it will be disclosed

only to agencies administering these areas and those entitled to receive it

under Australian law. The leafiet 'Safeguarding Your Personal Information’
- ‘is-available if required.




HEALTH ALERT NOTICE for international
travellers arriving in Australia.
Please keep this brochure for
14 days after arrival.

TO THE TRAVELLER:

After any international travel we urge you to monitor your

health. There is a small chance that during your travels

you could have been exposed to infectious diseases such
__as influenza, Severe Acute Respiratory Syndrome (SARS), ...

|
1

gastroenteritis or malaria. It is very important that if you
become unwell in the weeks following your travel that you
and your doctor consider your recent destinations as a
possible source for your illness.

In particular, if you become ill with fever, chills, cough,
shortness of breath, sore throat, headache or muscle

aches and pains in the next two weeks, telephone a doctor
or hospital immediately and tell them about your symptoms
and recent travel. Please ask the staff to arrange for you to
wear a surgical mask when attending the facility and provide
this information sheet to the doctor. Wearing a mask will
minimise the spread of your infection to others.

If you are a health care worker you need to be especially
careful about working if you have any symptoms of iliness
in the period after travel. If you become unwell in the next
two weeks contact your employer or local public health unit
for advice before attending work.

TO THE DOCTOR:

The patient presenting this information sheet may have
travelled to countries where cases of influenza (either bird

or human) have been identified. If, on the basis of clinical
signs and symptoms, and travel history you suspect that this
patient may have influenza, please contact your state/territory
communicable disease authority. If required, information is
available from the Australian Department of Health and Ageing
home page at www.health.gov.au and follow the links.
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Please fold and tear off

=]

Please complete in English

Passenger/Crew
Health Information

Flight number/
Vessel

Arrival date Seat number

i

Alternative seat number if moved

Family name

Given names
Passport number

Q1. Do you have a fever, chills, cough, shoriness of breath,
sore throat, headache or muscle aches and pains?

(PIeaSe X one only) Yes No
If YES, please inform the cabin crew.

Q2. In the last 7 days have you had contact with someone
who had a severe respiratory iliness?

(Please X one only) Yes No
* If YES, please inform the cabin crew.

Providing false or misleading information is an offence.

Passenger's signature

Please continue overleaf

.




