APPENDIX E PUBLIC HEALTH PASSENGER/CREW MEMBER CONTACT CARD
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Public Health Passenger Contact Card

In accordance with Infectious disease (shipping) regulations, S.1. No 4, 2008,
please complete the following:

SHIP INFORMATION
Name of ship Date of arrival ‘:D:ED]
DOMMYY
Port
PERSONAL INFORMATION
Last name \ J First name | |
DateofBith [ 1 ] [ 1] [T 111 Age [T 1] sex M[] F []
CONTACT DETAILS
Mobile/cell
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Email: I

Home address

Contact address(es) in Ireland (if different from above)




