TRAVELLER SURVEILLANCE FORM (CORONAVIRUS)

Lo NAIME: .o Date of Birth.................cocea. SeX.uiiiiiiiiiaen,
2. Nationality: ........ccovvviiniinininnnn.. Passport No........ccoeeevninnnnn. Conveyance Name/No....................
3. Arrival: Date: ...l Point of Entry: ..................... Seat NO... e
4. Purpose of Visit in Zimbabwe: Resident/Tourist/Transit/Other (Specify).......c.cocvveiiiiiiniiiiiiiiiiiiniennns,
5. Period of stay in ZimbabWe (days): . ..uvnieint ettt
6. Contact while in Zimbabwe: Physical address:
a. Name of Hotel/ Lodge............cccoovvvviiiiiinnnnis Street...oovveeiiieee TowWn....cooovviviiiiinninn
B IMODILE N e e e
LT O Te7 w13 o - ¥ )
d. Next of kin in Zimbabwe.............cooviiiiiiiiiiiiiiiieeen, Mobile NO: ....oviiiiiiiiiiii e
7. Country where the JoUrney Started: ...........oeiiii ittt et
8. For the past 21 days (3 weeks) which countries have you visited?
(070111111 1 2 Location visited............ccoevvinininnnnn.. Duration (days)..............
Country......oooeveveiniiiiiniiien, Location visited..............covviinnt. Duration (days)..............
(070117111 1 2 Location visited..............covvveiiinninn.n Duration (days)..............

In the last 21 days (3 weeks) have you:
= Participated in taking care of the sick person suffering from Novel Coronavirus? Yes/No

=  Attended a funeral/burial of anyone suffering from the above?  Yes/No
»  Had contact with a sick person/ animal? Yes /No

9. Have you experienced the following health conditions during the last 7 days (1 week)?

Yes No Yes No
Fever Joint/Muscle pain
Sore throat Diarrhea
Vomiting Body weakness
Coughing/Shortness Unusual bleeding
breathing
Acute rashes Mild flu
Jaundice Paralysis
Irritability/Confusion Headache
Temperature. .........eeeveevieiieiininneineninrnnnnnns
FOR OFFICIAL USE ONLY
HEALTH STATUS: ACTION TAKEN:
1. Good 1. Allowed to proceed
2. Suspected 2. Put Under surveillance (fill passenger locater card)
3. Put under isolation/Quarantine
QUARANTINE FACILITY
Facility Name.....cccocvviiiiiiiiiiiiiiin civiiiiiiiiiieiiiiieiierieceen



o photo
TAE FORM

Type of Disease v Mode of Travel- Flight Number:

COVID19 Al Airline:

::::m :::d Arrival Date: /. /.
Journey From:... JommEY. TO:. s scmissisessivvidesstsosasassossssises
First Names: e Sumame:
3 %0 3 - T — Genders.... i Race: s ans
Place of Birth: Marnital Status:..........coouvrencmsissnersinnns
Nationality-... - D) NO csssssussesmnssisirniossiiseissmeseinsssmmsssionion
Passport No:.......... Date ofdssues: i laaaTw
Date of EXPIry i i issenssessssssnns Place of Issue:
OCCUPATIONS s cossicissssssmsissssssssnsesisins EmailAddress:....ciinninnneiamsanm
Cltzenalip: iR sassasis Purpose of ViSiti..........oeeveuemrmsrmisssasseniannes
Duration of SWY ..o
Home Physical AdAress: ... ot ittt e
Zimbabwe PhySICAl AQAICSS:.......cveveerraresararesmsissssesessesssssmsssesssserssssssnsnssessssssesessssssssessesasssssses
Next OfKin
Relationship:icciiiiiniiniin i First Name:
SUTTHIIES: .o.ooninsssnisiossasnansesnnssiossavnsssssosasonissns Cellphone Number:.........cc..cceuimreimmesnnnnnes
P A S e T eopsosssepsassenstossstsntsttanss
Family
Relationship | First Name (s) Surname Cellphone | Physical Address




photo

Metghtto .. em  Type of Hair......... e tass Colour of HaI v icvecincaiarneeeneas

Contact

Relationship | First Name (s) Surname Cellphone | Physical Address

Iravelling History _(past 30 days)

City Country

FOR OFFICIAL USE ONLY

QUArANIINE CONIIE: .5 v susosisinssnssnssssneassssuiosssios susssisss o TaTotosRon SR SRS sees b et -
Date of Entry:.....ovvevvnsecnnniane Type Of Test: (RRT) (PCR)

Testing Date:..........c.cccoerenrenennes Centre Duration:.................. Repeat Case: Y.....N.......
Isolation Centre:....




