
Shipboard Quarantine Illness Entry Form
Crew/Passenger Name

ID/Passport Number

Date of Birth

Gender

Role (Crew/Passenger)

Cabin/Room Number

Date Illness Reported

Symptoms

Date/Time of Onset

Known Contacts/Exposure

Date Isolated/Quarantined

Isolation/Quarantine Location

Medical Attention/Actions Taken

Additional Remarks
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