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ANAPTHTEO $TO AIAAIKTYO

ABAva, 07/02/2023
Ap. Mpwt.: Ala/T.M. o0k.7522

EAAHNIKH AHMOKPATIA
YMOYPIEIO YTEIAZ

[EN. A/NSH AHMOSIAS YTEIAS Npoc:

& NOIOTHTAS ZQHS , ’ '

A/NSH AHMOSIAS YTEIAS & 1. Oheg g Mepudbépeteg g xwpas
YFEINHE NEPIBAAAONTOZ Yrogn: |

TMHMA METAAOTIKQON NOZHMATQN * MNepudepeiapxn |
NAnpodopieg: P. Tooxavtdpn, O.MNavteAd e Tev. A/VU] Angootac Yyeiag &
A/von: Aplototédoug 19, 10187 Kowwvikng Mepuuvag

Tn\.: 2132161720, 2132161325 ) o )
2. OAeg g NepidepeLlakég EVOTNTEG TG XWPOG

A/voelg Anpootag Yyeiag kot Kowwvikng
MéEpLuvag

EFKYKAIOZ

Ofua: «IupmAnpwon tng He op. Y1/M.M.0k.118886 /12-12-2012 eykukAiou ylo tnVv
TAgLOLWTLKN LATPLKA»

Z)YET.:

1. Hueap. mpwt. Y1/I.M.01k.118886 /12-12-2012 eykUkALo¢ ue Féua «Ynnpeoisc TaélSLwTikig
latpikic & Aamavec yia euBoAiaoud taéldlwtwy Evavtl VoonudtTwy eVONULKWY OTn Xwpa
pooplouou» (AAA: BAMYO-XZA)

2. H ue ap. npwrt. Y1/I.MN.01k.74195 /26-08-2014 eykvUkAL0¢ e V€ua «SUUTARPWON TNG LE ap.
Y1/l.MM.0tk.118886 /12-12-2012 gykukAiou yia Tnv TaétdLwtikn tatptkn» (AAA: BMIO-X7Q)

3. To amd 14.12.2022 aitnua tou tunuato¢ Anudotoag Yyiewvrc & [lMpoaywyng Yyeiag tnc
Mepipépetac ATTiknc ue Beua «Metappaon nAnpooptlakou deAtiov taéidiwtn»

Me t0 TaPOV CUUTTANPWVETOL N AVWTEPW OXETIKA (1) eykUKALOC pe to AEATIO AHAQIHZ
AAHPO®OPION TIA TAZIAIQTEX kot to AEATIO ZYNAINEZHZ TOY TAZIAIQTH TIA
EMBOAIAZMO KAI XHMEIONPO®YAAZH otnv AyyAwn yAwaooa (Mapaptripata Al, A2).

O YNOYProz

AOGANAZIOZ NAEYPHZ
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KOINOMOIHZH

1. EOAY, Ip. Npoédpou, Mp. A/vtA kau Mp. Tatduwtikng latpikig (Yroyn ka. Towvou),
Aypadwv 3-5, T.K. 15123, Mapouot, president@eody.gov.gr, p.tsonou@eody.gov.gr

2.  EAAnviko lvotitouto Naotép, Mp. Mpoédpou, Acwd. Bao. Zodiag 127, ABrva 115 21,
grammateiads@pasteur.gr, secr.director@pasteur.gr

EZQTEPIKH AIANOMH

[p. Youpyou, minister@moh.gov.gr

Ip. AvarmAnpwtplag Yroupyou, alternate.minister@moh.gov.gr

Ip. Mev. Npappatéa Anp. Yyeiag, secretary.gen.dy@moh.gov.gr

p. Mpoiot. l'ev. A/vong An. Yyelag & Mowdtntag Zwng, gddy@moh.gov.gr

A/von Anpoéotag Yyeiag kat Yylewng NeptBaiovrog, Tunua A, ddy_a@moh.gov.gr

vk WwWwN R


mailto:president@eody.gov.gr
mailto:p.tsonou@eody.gov.gr
mailto:grammateiads@pasteur.gr
mailto:secr.director@pasteur.gr
mailto:yfypourgos@moh.gov.gr
ΑΔΑ: ΨΧΥΣ465ΦΥΟ-6Ξ6


AAA: WXYZ465PY0-6=6

A.1 TRAVELER'’S INFORMATION FORM

1. Health Professional details

1.1 Regional Health Directorate: Date of declaration: __/__/

1.2 Name: Surname:

1.3 Profession: [ | medical doctor [ health visitor [ Inurse [ other (please define)

2. Traveler details

2.1 Name: Surname:

2.2Dateof birth: [/ | 23Genderr [ M LIF

2.4 Nationality: [ | Greek L] Other (please define)

2.5 Typeof traveler: [l tourist [ | seafarer [ professional/business [ other (please define)

3. Travel details

3.1 Date of departure:  _ _/_ _/

3.2 Duration of stay: [ /< 1month [ 11-3months [ ]3-6 months [ | >6 months

3.3 Destination/s: 1) 3.4 Type of travel:
3 ] organized (travel agency)

"I non - organized

L] cruise

3.5 Purpose of travel: [ recreation/tourism [ work/business [ | relatives/friends (VFRs) [ pilgrimage Hajj
L] other (please define)

3.6 Place of residence: [l hotel [!house  [| camp  [Iship "l other (please define)

3.7 Residential area: [ Jurban [ urban and rural [] rural [ altitude >3000m
3.8 Activities:
I sports (climbing, diving, hunting) | activities in nature | possible contact with animals

4. Medical history

4.1 Current health problem (eg infection with fever) 1 Yes, if yes, define your medication: T No
4.2 History of jaundice or hepatitis [ Yes, if yes, define your medication: INo
4.3 History of cardiovascular disease (eg arrhythmia) [] Yes, if yes, define your medication: INo
4.4 History of psychiatric illness (depression, psychosis, 1 Yes, if yes, define your medication: " No
schizophrenia, sleep disorders etc) ’ ’

4.5 History of neurological disease (epilepsy, multiple [] Yes, if yes, define your medication: T No
sclerosis etc) ’ ’

4.6 History of blood disease (G6PD enzyme deficiency, [] Yes, if yes, define your medication: T No
sickle cell anemia etc) ’ ’

4.7 History of dermatological disease (eg psoriasis) [ Yes, if yes, define your medication: " No
4.8 Allergies (eggs, antibiotics etc) [ Yes, if yes, define your medication: [JNo
4.9 Pregnancy [lYes [INo Breastfeeding: [ Yes " INo

Possible in the next trimester: [lYes [INo

4.10 Other health problems [ Yes, if yes, define your medication: [JNo
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5. General preventive measures

[ ] Foodborne/waterborne diseases

(] Animal bites/Animals suspected of rabies

"1 Sexually transmitted/blood borne diseases | Accidents
| Protection from insects

6. Vaccination

6.1 Completed compulsory vaccination program [ Yes _INo I Unspecified
6.2 Vaccines
Vaccination history Doses
Recommended | Administered
Vaccine Last3 Last 10 vaccines vaccines 1st | 2nd | 3rd Booster
years years dose

Measles/Mumps/Rubella
(MMR)

Diphtheria/Tetanus adult
type (Td)

Tetanus

Poliomyelitis (IPV)

Yellow fever

Meningococcus

Hepatitis A

Hepatitis B

Typhoid fever

Cholera

Rabies

Tick — borne encephalitis

Japanese encephalitis

Influenza

Other (please define)

7. Chemoprophylaxis for malaria

"I No "1 Yes Ifyes: [ Chloroquine
| Mefloquine
| Doxycycline
| Atovaquone/Proguanil
| Other (please define)
8. Remarks
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A.2 TRAVELER’S CONSENT FORM FOR VACCINATION AND CHEMOPROPHYLAXIS

1. Health Professional details

1.1 Directorate of Health: ..........cooveeiiie e Date: e
1T.2NamMe: oo, SUIN M, .ottt
1.3 Occupation:

2. Traveler’s details

2 ANAME: o SUMMAME. e
2.2Dateof birth: ...,

23 Gender: O M LIF
2.4 Nationality:

2.0 OIS S: ..ottt ettt ettt ettt et et e e et ettt et et e aeat et e te et et e tear e et entente et et et etenne et ere et et eenneaneas

2.6 Telephone NUMDET: ..o

This is to certify that |,

MISIIVIT ...ttt ettt ettt ettt ettt ettt bbb e b ettt eb e b e b e R e e ettt bbb bbb et et ebe s ae e e e e e ebebebebebererene e reanais
have been informed about the endemic diseases in the destination country/ies ............ccccccvviiiiiiiinn,
the general preventive measures, the recommended VACCINES..........cooviiiiiiiiiiiiee e
the recommended malaria ProPRYIAXIS. ..........eiiiiiiiii e e e e e e e,

as well as their contraindications and possible side effects.

Traveler’s Signature
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