MARITIME DECLARATION OF HEALTH

Submitted at the port of.......MARACAIBO, VENEZUELA .......
Name of ship or inland navigation vesse! ... M/ VIGOROUS...............ooo oo
Registration/IMO N° ,..9546239..,...................
Arriving from.......RIO HAINA, DOMINICAN REPUBLIC
Sailing to............MARACAIBO, VENEZUELA. ... ...
(Nationality)(Flag of vessel)... MARSHALL ISLANDS / MAJURO
Master's name...CAPT. MICHAEL F. FIGUEROA
Gross tonnage (ships)....23432..MT.............. Tonnage (inland navigation vessels)
Valid Sanitation Control Exemption/Control Certificate carried on board? Yes
Issued at.....RIO HAINA, DOMINICAN REPUBLIC
Re-inspection required? ... No...

Has ship/vessel visited an affected area identified by World Health Organization? Yes... No...
Port and date of visit............AS PER BELOW. ..o oo
List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever is shorter:

OTERICTRRT B - 1 -Uo

Date....21 March 2023........

To be completed and submitted to the competent authonties by the masters of ships armving from foreign parts

MARCH 2023

| LOADING

PORT COUNTRY OPERATION ARRIVAL DEPARTURE
RIO HAINA DOMINICAN REPUBLIC DISCHARGING 15 MARCH 2023 22 MARCH 2023
HOUSTON TEXAS UsA | 06 MARCH 2023 08 MARCH 2023

Upon request of the competent authority at the port of arrival, list crew members, passengers or other persons who

Date.

ports/countries
1) Name.......... .
2Y NAMB..cciiinvamnimniimaimiims
) NAME s S e

7) Has a sanitary measure (e.g. quarantine, isolation
No...If yes, specify type, placeanddate......................coccoevveeene ...

a) fever, persisting for several days or accompanied by i) prostrat
glandular swelling; /V) jaundice; v) cough or shortness of breathg4
b) with or without fever: i) any skin rash or eruption; i) severe varfiti

visited in this period

...... M GsnaaaEang

o the attached sche

Number of crew members on board..18..Including Master..............
Number of passengers on board

Health questions

9) Is there a sick animal or pet on board? Yes... No...

diarrhea; or iv) recurrent convulsions.

23 MARCH 2023

| hereby declare that the particulars and answers to the questions given i
schedule) are true and correct to the best of my knowledge and belief.

Countersigned..........
su

Total n° of deaths........

Note: In absence of a surgeon, the master should regard the following sympto
existence of a disease of an infectious nature:

PT. MICHAEL F. FIGUEROA

1) Has any person died on board during the voyage otherwise than as a result of accident? Yes. .. No... if
yes, state pariiculars in attached schedule.

3) Has the total number of ill passengers during the voyage been greater than normal/expected? Yes... No....
How many ill persons?

4} Is there any ill person on board? Yes....No.... If yes, state particulars in attached schedule.

rgeon(lfcamed)

.‘\-.
n&%ié

have joined ship/vessel since international voyage began or within past thity days, whichever is shorter, including all
(add additional names t,
joined from: 1) . w
joined from: 1) ...t
joined from: 1) ...

2) Is there on board or has there been during the international voyage any case of disease which you suspect to be of
an infectious nature? Yes.... No... If yes, state particulars unattached schedule.

5) Was a medical practitioner consulted? Yes... No... If yes, state particulars of medical treatment or advice provided in
attached schedule.

6) Are you aware of any condition on board which may lead to infection or spread of disease? Yes... No... If yes, state
particulars in attached schedule.

, disinfection or decontamination) been applied on board? Yes...

8) Have any stowaways been found on board? Yes... No... If yes, where did they join the ship (if known)? ..................

mS,‘BS:Q@@BEEOT suspecting the
/NSO
: ﬂ'decréased__
usialbiteding

therman sea sitknass); iii) severe

ness; iif)
T vif) paralysis;

vovur... Master

ciereerenn. SHip's




ATTACHMENT TO MODEL OF MARITIME DECLARATION OF HEALTH

- Drugs medicines
Name Class or rating Age Sex Natlonality M::;ﬂ::zlmd Nature of lliness onset of mﬁm:&n Disposal of case” "‘l;]r;:::;rl\‘" Comments
symptoms to patiant

]

NIL

* State:
1) Whether the person recovered, is still ill or died; and
2) Whether the person is still on board, was evacuated (including the name of the port or airport), or was buried at sea..




