Proper officer checklist for disclosure of information to Port Health Authority/Local Authority for the port.

	Case Details
	

	Surname
	

	Forename
	

	Date of Birth
	

	Home address


	

	Date of RMP notification
	

	Port Details
	

	Disembarkation
	Please tick

Ship                      Hovercraft               Aircraft                 International Train 

Port: …………………………………………………………………………………..

Date and time of disembarkation: ...……………………………………………….

Identification details of vehicle (If flight, need - airline, flight number, and origin): ………………………………………………………………………………………...

…………………………………………………………………………………………

…………………………………………………………………………………………

 

	Port Health Authority / LA
	PHA / LA: …………………………………………………………………………….

Contact name: ……………………………………………………………………….

Tel: ……………………………………..

Date of forwarding information (within 3 days): ………………………………….

	Reason for disclosure

(give details)
	On board during incubation period: 

Likely to have acquired infection / contamination on board:

Implications for other passengers:



	Proper officer


	Name: ………………………………………..

Position: ……………………………………..

Local Authority: …………………………………….
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