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Passenger Health Declaration Form 
All passengers (EXCEPT Vanuatu Nationals who transited Hong Kong or 

Singapore less than eight hours) must complete this form before boarding any 
flights to Vanuatu 

Please note that heavy penalties will be imposed for false declaration, under 
the Public Health Act of Vanuatu 

   Section A 
Required 
Information 

Details 

Personal Details 

Name (as it appears on your passport): 
………………………………………………………………………… 
Sex: (circle one)  Male/Female 
Nationality as in your passport: ………………………………………. 
Occupation: ………………………………………................................ 
Date of Birth: …………………………………………………………. 
Passport #: …………………………...................................................... 

Contact Details 

Residential address (Your original Home address): 
………………………………………………………............................                    
Email address: ……………………………………...............................                                                      
Home phone number: ………………………………………………… 
Address in Vanuatu (hotel, motel...): 
………………………………………………………………………… 
……………………………………………………………………….... 
Phone contact# in Vanuatu: ………………………............................... 
………………………………………………………………………….                                 

Travel Itinerary 

ORIGINAL PORT/COUNTRY OF DEPARTURE: 
Name of port: …………………………………………………………. 
Name of country: …………………………………............................... 
Vessel/Flight#: ………………………………………………………... 
Departure Date: …………./…………../………………………………. 
N° of transits: …………………………………………………………. 
Transit 1: 
Name of port: ……………………………Flight #: ………………….. 
Name of country: …………………………………............................... 
Transit 2: 
Name of port: ……………………………Flight #: …………………... 
Name of country: …………………………………............................... 
Transit 3: 
Name of port: …………………………….Flight #: ………………….. 
Name of country: …………………………………............................... 
Other transit ports/countries: ………………………………………….. 
…………………………………………………………………………. 

Flights details 

Flight to Vanuatu: 
Port of Embarkation: …………………………………..Seat #: ……… 
Flight #: ……………………………………………………………….. 
Date of arrival: ………../……………./……………………………….. 
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Section B: Do you have any of the following sign and symptoms? (please circle) 
 Fever   Yes No  
 Cough   Yes No 
 Shortness of breath Yes No  
 Running nose  Yes No     

                    
If your answer is “YES” to any of the above, please consult the airline crew 
immediately. You MAY NOT BE allowed to board this flight                 
--------------------------------------------------------------------- 
Section C    Have you been in any of the following places since the 31st December 
2019? (please circle)  

 Mainland of China: Yes No         
 Taiwan  Yes No                          
 Italy   Yes No 
 Hong Kong SAR Yes No 
 Macau  SAR    Yes No 
 Iran   Yes No 
 South Korea  Yes No  
 Japan   Yes No   
 Singapore  Yes No  

 
If your answer is “YES” to any of the above places, please provide your medical 
clearance certificate (Appendix B) of COVID-19 or You will NOT be allowed to 
board this flight/refused entry to VANUATU. 

 

Section   D   Have you been or transited through any of the following places less than 
14 days ago? (please circle)                                                       

 Mainland of China Yes No                    
 Taiwan  Yes No                      
 Italy   Yes No  
 Hong Kong SAR Yes No                     
 Macau  SAR    Yes No                        
 Iran        Yes No   
 South Korea         Yes No                
 Japan               Yes No          
 Singapore    Yes No     

                        
If your answer is “YES” to any of the above places, please consult the airline crew 
immediately.  You are NOT allowed to board this flight. 

 
Signature:   Date:        
    ……./……/…….  

 

 


