| | 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.

One form should be completed for each individual traveller. An adult member of the group should fill in the form for children who are too young to do so.

Print in capital (UPPERCASE) letters. Leave blank boxes for spaces.
FLIGHT INFORMATION: 1. Airline name 2. Flight number 3. Seat number 4. Date of arrival (yyyy/mm/dd)

IEEEREEEERERENNEEENEREEEN 2|0

PERSONAL INFORMATION: 5. Last (Family) Name 6. First (Given) Name 7. Middle Initial 8. Your sex

| |:| Male [] Female []

PHONE NUMBER(S) where you can be reached if needed. Include country code and city code.

9. Mobile 10. Business

11. Home 12. Other

13. Email address |
PERMANENT ADDRESS: 14. Number and street (Separate number and street with blank box) 15. Apartment number
16. City 17. State/Province

18. Country 19. ZIP/Postal code

TEMPORARY ADDRESS: If you are a visitor, write only the first place where you will be staying.

20. Hotel name (if any) 21. Number and street (Separate number and street with blank box) 22. Apartment number

23. City 24. State/Province

25. Country 26. ZIP/Postal code
INENEEREEEER

EMERGENCY CONTACT INFORMATION of someone who can reach you during the next 30 days

27. Last (Family) Name 28. First (Given) Name 29. City

30. Country 31. Email

32. Mobile phone 33. Other phone

For Office Use:

Valid Vaccination Certificate
Negative PCR Test

None of the above

PUBLIC HEALTH TRAVEL DECLARATION FORM

The personal data requested is being processed according to Article 27 (a) (i) of the Public Health Act, the General Data
Protection Regulation (EU) 2016/679 and the Data Protection Act 2018.




In accordance with Maltese Legislation, only certain travel to and from specific countries is allowed.

1.

For the countries below, you may travel to Malta as long as you have been living for at least 14 days only in one or
more of these countries AND you have a negative PCR result taken within 72 hours of your arrival in Malta OR you
have been fully vaccinated (received all applicable doses of a recognized vaccine 14 days before your date of arrival in
Malta) and are in possession of an official vaccination certificate approved by the Superintendent of Public Health of
Malta. Only Maltese vaccination certificates are recognised to date.

Andorra, Australia, Austria, Belgium, Bulgaria, Canada, China, Croatia, Cyprus, Czech Republic, Denmark, Estonia,
Finland, France, Germany, Gibraltar, Greece, Hungary, Iceland, Ireland, Israel, Italy, Japan, Jordan, Latvia, Lebanon,
Liechtenstein, Lithuania, Luxembourg, Malta, Monaco, Netherlands, New Zealand, Norway, Poland, Portugal,
Romania, San Marino, Singapore, Slovakia, Slovenia, South Korea, Spain, Sweden, Switzerland, Turkey, United Arab
Emirates, United States of America but only limited to the following states: Alaska, California, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lllinois, lowa, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesota, Nebraska, New Hampshire, New Jersey, New Mexico, New York,
North Carolina, North Dakota, Ohio, Oregon, Pennsylvania, Puerto Rico, Rhode Island, South Carolina, South
Dakota, Tennessee, Texas, Vermont, Virginia, Washington, West Virginia, Wisconsin, and Vatican City.

For the countries listed below, you may travel to Malta ONLY if you have been fully vaccinated (received all applicable
doses of a recognized vaccine 14 days before your date of arrival in Malta) and are in possession of a Maltese
Vaccination certificate OR if you have prior authorisation from the MALTESE health authorities for your travel.
Albania, Armenia, Azerbaijan, Belize, Bhutan, Bosnia and Herzegovina, Cuba, Egypt, Faroe Islands, Fiji, French
Polynesia, Georgia, Iran, Jamaica, Kazakhstan, Kosovo, Libya, Moldova, Montenegro, North Macedonia, Panama,
Qatar, Saudi Arabia, Serbia, Ukraine, United Kingdom, United States of America but only limited to the following
states: Alabama, American Samoa, Arizona, Arkansas, Colorado, Federated States of Micronesia, Guam, Indiana,
Kansas, Mississippi, Missouri, Montana, Nevada, Northern Mariana Islands, Oklahoma, Palau, Republic of Marshall
Islands, Utah, Virgin Islands, Wyoming, and Vietnam.

For any other country, you may travel to Malta only if you have prior authorisation from the MALTESE health
authorities for your travel and you follow the testing and quarantine protocol on arrival.

Please list the countries you have spent time in in the last 14 days

Traveller information:

Travel document No. & I:":":":":":":":I I:":":":":":":":I

country issuing
(ID Card Number for Maltese and Foreigners holding a Maltese residence permit.)

Airport/Port of Origin: DDDDDDDDDDDDDDDDD
Date of birth: (YYYY/MM/DD): I:":":":":":":":I

Please fill in the declaration that applies to your travel situation:

| ettt sttt s ettt e r s hereby declare that | reside and/or have spent the last 14 days in any country or state
including Malta, listed under point 1 above in accordance with Maltese legislation

OR

| ettt e et sebr e hereby declare that | am fully vaccinated and am in possession of a Maltese
vaccination certificate (This option CAN ONLY be selected if you have spent 14 days in a country included in point 2 above
OR

I et e hereby declare that | have prior authorisation from the Maltese health authorities for my travel
and | have proof of authorisation that | can present on request

Do you CURRENTLY have ANY of the following symptoms:
Fever Yes No Shortness of Breath Yes No Diarrhoea/vomiting Yes No

Coughing Yes No Sudden loss of sense of taste or smell Yes No

Have you had a positive COVID-19 test in the last 14 days? Yes No

Please note that a false declaration on arrival is considered a criminal offence.
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