
 
MYcÖRvZš¿x evsjv‡`k miKvi 

¯v̂ ’̄¨ I cwievi Kj¨vb gš¿bvjq 

 

 

mKj Z‡_¨i †MvcbxqZv iÿv Kiv n‡e Ges ïaygvÎ Avcwb Amy¯’ n‡jB Avcbvi mv‡_ †hvMv‡hvM Kivi Rb¨ e¨eüZ n‡e| 

MYcÖRvZš¿x evsjv‡`k miKv‡ii K‡ivbv fvBivm (COVID-19) msµgY w¯Œwbs Kvh©µ‡gi Ask wnmv‡e †`‡ki ’̄j  

 †bŠ/ wegvbe›`i mg~‡ni gva¨‡g †`‡k cÖ‡ekKvix‡`i wb‡Pi Z_¨¸wj c~ib Ki‡Z n‡e| 

¯^v ’̄¨ msµvšÍ ‡Nvlbv cÎ 

hvÎxi bvg: ---------------------------------------------------------------------------- ------------------------ 

wj½: cyiæl / gwnjv / Ab¨vb¨                                           Rb¥ ZvwiL: ------------------------------------ 

RvZxqZv:-------------------------------------------------------cvm‡cvU© bs:----------------------------- ------ 

d¬vBU / Mvox bs: ----------------------------------------------- Avmb bs:---------------------------- ---------- 

‡h †`k †_‡K hvÎv ïiæ K‡i‡Qb:--------------------------------------------------------------------------------- 

AvMg‡bi ZvwiL:-------------------------------------------------cÖ ’̄v‡bi ZvwiL:------------------------ ------- 

MZ 2mßv‡n †h mg¯Í †`k ågb K‡i‡Qb:-------------------------------------------------------------------------- 

evsjv‡`‡k Ae¯’vbKvjxb wVKvbv: 
 

‡Rjv:---------------------- ------        Dc‡Rjv:------------------------BDwbqb:---------------------------- 

MÖvg/gnjøv:----------------------------     iv Í̄v----------------------       evwo-------------------------------- 

‡gvevBj bs:            

 

wb‡Pi †Kv‡bv jÿY _vK‡j AbyMªn c~e©K (       )  wUK w`b     

          R¦i                        Kvwk                      k^vmKó              ক্লান্তি 

          Mjve¨_v                  gv_ve¨_v                  B`vwbs ¯v̂` wKsev MÜ bv cvIqv                                               

 

Avcwb wKsev Avcbvi ågbm½x‡`i g‡a¨ †KD MZ wZb w`‡bi g‡a¨ †KvwfW-19 †U÷ c‡RwUf wQj wK bv?  

       nv                 bv              (†KvwfW-19 †U÷ c‡RwUf _vK‡j GB di‡gi mv‡_ wi‡cv©UwU Rgv w`b) 

Avcwb wKsev Avcbvi ågbm½x‡`i g‡a¨ †KD †KvwfW-19 ভ্যান্তিন ন্তনয়েন্তিন ন্তিনা? ন্তনয়ে থািয় েঃ  

 ১ ম ড াজ ডনোর তান্তরখ  ................................................২ে  ড াজ ড াজ ডনোর তান্তরখ .............................................       

(ন্তিয়ে থািয়  টিিার িা ডটি ডিখান, এবং ফয় ািন্তি জমা ন্তিন) 

  

 ¯v̂ ’̄¨ msµvšÍ ‡Nvlbv: Avwg GB g‡g© †Nvlbv KiwQ Avgvi Rvbvg‡Z G mKj Z_¨ mZ¨| 

 

hvGxi m¦vÿi-----------------------                     ¯v̂ ’̄¨ Kg©KZ©vi ¯̂vÿi----------------------- 

                                                                nhiZ kvnRvjvj AvšÍR©vwZK wegvb e›`i 

 

  AvBGBPAvi,gvB‡MÖkb †nj_& BgvwR©s-wi BgvwR©s wWwRR K‡›Uªvj †cÖvMÖvg, wmwWwm, ¯v̂ ’̄¨ Awa`ßi, gnvLvjx, XvKv|  

    Dc‡ii Ask c~ib K‡i †nj_& †W‡· Rgv w`b                                                                                                                                                                                                     

 

wb‡Pi Ask c~ib K‡i Bwg‡MÖkb †W‡· Rgv w`b|  

hvÎxi bvg: ---------------------------------------------------------------------------- ------------------------ 

wj½: cyiæl / gwnjv / Ab¨vb¨                                           Rb¥ ZvwiL: ------------------------------------ 

RvZxqZv:-------------------------------------------------------cvm‡cvU© bs:----------------------------- ------ 

AvMg‡bi ZvwiL------------------------------d¬vBU bs---------------------‡gvevBj bs--------------------------- 

evsjv‡`‡ki Ae¯’vbKvjxb wVKvbv: 

‡Rjv:------------------------Dc‡Rjv:------------------------BDwbqb:----------------------------------------- 

MÖvg/gnjøv:----------------------------iv Í̄v----------------------evwo------------------------------------------- 

hvGxi m¦vÿi-----------------------                     ¯v̂ ’̄¨ Kg©KZ©vi ¯̂vÿi---------------------------------------- 

                                                                nhiZ kvnRvjvj AvšÍR©vwZK wegvb e›`i 



 

Government of the People’s Republic of Bangladesh 

 Ministry of Health & Family Welfare 

All information shall be kept confidential and will be used only for contact tracing in the event of 
your illness. 

The Ministry of Health & Family Welfare, Government of the People’s Republic of Bangladesh 
mandatorily requires all the passengers entering through ground crossings, by seaport, or by airport 
to fill in this form as a part of health screening at the port of entry. 

HEALTH DECLARATION FORM 

Name:…………………………………………………………………………………………………………………….. 

Sex: Male / Female / Other Date of Birth:………………………………………….. 

Nationality:………………………………………  Passport  No:……………………………………………… 
Flight/  Vehicle  No:……………………………… Seat No:…………………………………………………. 

Port of Embarkation/Entry:…………………………………………………………………………………….. 

Date of Arrival:……………………………… Date of Departure:…………………………………………. 

Countries visited within last 2 weeks (if any):………………………………………………………….. 
Address in Bangladesh: 
District:…………………………………        Upazila:………………………Union:…………………………… 

Village/Area:……………………………..  Road:………………………….House:………………………….. 

Phone no: 

Please tick     (      ) if you have any of the following symptoms: 

o Sore Throat o Fever o Headache    o Tiredness   

o Cough      o Shortness of Breath o Sudden loss of sense of taste or smell 

Have you, or any member of your group travelling with you, had a positive COVID-19 test in the last 3 
days?     Yes               No              (Please attach report if available) 
Have you, or any member of your group travelling with you, gave COVID-19 vaccine. If yes Date of 1st 
dose…………………………………………….Date of 2nd dose …………………………………………….             (Please show 
vaccine card and submit photocopy) 

 Declaration: I hereby declare that the information provided in this form is true to the best 
of my knowledge. 

Signature of Passenger:…………………… Signature of Health Officer:……………………… 
                                                              Hazrat Shahjalal International Airport  

IHR, Migration Health, Emerging and Re-emerging Disease Control Programme, CDC,  

DGHS, Mohakhali, Dhaka 
Please fill up this portion and submit it to Health desk 

                                                                                                                                                                                                 

Please fill up this portion and submit it to Immigration desk  

Name:…………………………………………………………………………………………………………………………. 

Sex: Male / Female / Other Date of Birth:………………………………………………. 

Nationality:…………………………………………..  Passport  No:……………………………………………… 
Date of Arrival:…………………  Flight/  Vehicle  No:…………………Mobile No:……………………............  
Address in Bangladesh 
District:…………………… …………..   Upazila:…………………………………..…  Union:……………………………… 
Village/Area:…………………………  Road:…………………………………………  House:……………………………. 

Signature of Passenger:…………………… Signature of Health Officer:…………………………………… 
                                                            Hazrat Shahjalal International Airport 
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