Public Health
England

Protecting and improving the nation’s health

You will be aware of the outbreak of a new Coronavirus
disease — COVID-19. To assist UK Public Health Authaorities,
please can you make yourself known to your cabin crew if
you are experiencing any of the following:

* Cough
* Fever
¢ Shortness of breath

All passengers on this flight are required to self-isolate for
14 days as soon as you arrive at your destination in the UK.
Please stay indoors. If you develop symptoms within 14
days, call the NHS helpline (Dial: 111).

It is essential that the forms you have been asked to
complete are filled out accurately and in full. They will be
kept safe and Public Health England colleagues will be in
touch, whilst you are self-isolating, in order to ensure that
you remain well and to provide further advice if you need it.

Please ensure that if you develop any of the symptoms
above, you call the NHS helpline (Dial: 111) immediately.



Health Assurance and Public Health Passenger Locator form

| eonfirm | am cureenthy well and do not have any of the following symptoms- fever, shortress of breath, cousgh,

| confirm | have received the information leaflet, have read and understood the infermation contained in it abouwt
symptoms and what to do if | develop them,

Signature
Date

Print Name

If you are remaining in England after disembarkation of this flight, please complete the
Passenger Locator form on Page 2

‘If you are joining a connecting flight, please complete the following details:
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