
Cruise Ship Outbreak Medical Declaration Form
Full Name 

Cabin/Room Number 

Age 

Gender 

List Current Symptoms 

Date of Symptom Onset 

Any Chronic Medical Conditions? 

Current Medications 

Close Contact with Anyone Ill (Names/Cabins if known) 

Physician Notified? 

Other Relevant Information 

Date 

Signature 


	Cruise Ship Outbreak Medical Declaration Form

