PUBLIC HEALTH PASSENGER LOCATOR FORM  JT{EEHH « fRERE EN

Public Health Passenger Locator Form: To protect your health, public health officers need you to complete this form whenever they suspect a
communicable disease onboard a flight. Your information will help public health officers to contact you if you were exposed to a communicable disease. It is
important to fill out this form completely and accurately. Your information is intended to be held in accordance with applicable laws and used only for public
health purposes. Thank you for helping us to protect your health.
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In context of the current novel Coronavirus outbreak (COVID-19) you have to give the following self-
declaration for you and all your overleaf mentioned companions. If necessary a medical examination will follow
after arrival. You are obliged to answer these questions before entering Germany.

1. Do you or any of your overleaf mentioned companions suffer from any of the following symptoms fever,
cough or respiratory distress gmf: BE&D, FfFEOVINNIE, B, ¥, EITREEOLERNSD D,
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AND BT T AV ADHEE BN 1B LI 1 4 HUIRIC B L & L ?
did you have contact to a confirmed case of novel Coronavirus disease (COVID-19) within the last 14
days?
YES NO
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2. Do you or any of your overleaf mentioned companions suffer from any of the following symptoms fever,
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did you have close household-like contact to a person from a risk area™ ) within the last 14 days?

YES NO
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3. Do you or any of your overleaf mentioned companions suffer from any of the following symptoms fever,
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did you stay in a risk area* ) within the last 14 days?

YES NO
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* Current risk areas are (as of February 13th 2020):
Chinese province Hubei including City of Wuhan and City of Wenzhou, Hangzhou, Ningbo, Taizhou
(province of Zhejiang)
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