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ENTYNO - EPQOTHMATOAOINO AHAQZH YTEIAZ MNPIN THN ENIBIBAZH

‘Ovopa Aoiou Eraipeia Huépa & wpa tagidiou Nipévag amoBipaong

TnA£@wvo €TTIKOIVWVIAG YIa TIG ETTOPEVEG 14 nuéPeG PeTd TNV aTroBifaon:

O¢éon ApIBu6g
OIKOVOpIKN ©¢ong
Aeporropikou Tutrou AgpotropikoU
Ovopa 6mwg eugavieTal Emmuwvupo 6mwe eugaviceTal Niakekpipévn Totou /
oTnv Tautétnta/ diafarhpio: oTnVv TauTéTTa / diaBaTrpio: Ovopa Matpodg KapTriva KapTrivag
O¢on ApiBuadg
OIKOVOpIKT O¢ong
Ovopa Twv TraidIwy, Emmovupo Twv aidiwy, KATw AepoTropikou Tutrou AgpotiopikoU
KaTwTwv 18€TtOv Twv 18 eTwv Aiakekpipévn Tamou /
TrouTagdEUOUV TTou TagIdelouv Ovopa Matpog Kapiva Kapivag

EPQTHZEIZ: Tig teAeutaieg 14 nuépeg,

1.

"EXETE TWPA N iXate £0€ig 1} 0ol0dNTIOTE TPOAVAPEPOLEVO ATOLO TTAPOUCIACEL EAPVIKA

CUPTITWHATA TTUPETOU 1 Brixa ) OUCKOAIa 6Ty avarmvon;

Eixate £ogig 1} omolodnmote mpoavapepOPEVO ATOHO, CTEVI EMTAPN HE KATIOIOV O OToI0G
ixe OlayvwoTel pe AoipwEn amod tov véo kopwvold (COVID-19);

Eixarte ogig i omolodnmote mpoava@epOpeVo ATopOo, TIPOCPEPEL APESH PPOVTIOA OE KA-
TTOLOV O OTTOI0G EiXE OlayVWOTEL PE AoipwEN amod Tov vEo Kopwvold COVID-191 epyactikarte
HE UYELOVOIKOUG UTTAAANAOUG oL oTToioL ETOAUVONnKayv pe COVID-19;

Eixate €ogic 1 omolodnmote mpoavapePOUEVO ATOHO, EMOKEWPTEL I Bpedrkate o Ko-
VTIVA améotaon e KATTOLoV O OTToioG €iXe OlayVWOTEL PE AOIHWEN aTd TOV VEO KOPWVOLO
(COVID-19);

Eixarte gogign omolodnmote mpoava@epOpevo ATopo, EPYACTEI 0€ KOVTLVH amdotach i Hot-
PACTAKATE TO (010 TEPIBAANOV HE KATTOLOV OTT0I0G £iXE OlayVWOTEL P AoIpwEN armod Tov VEo
Kopwvolo (COVID-19);

Eixarte eo€ig i omolodnmote mpoava@epopevo dtopo, talldéyel pe acbevn amo COVID-19
O£ OTIOLOONTIOTE HEGO HETAPOPAC;

Eixate eogig omolodnmote mpoavagePOHEVO ATOHO, LEIVELOTN IOlaoLKia pe acBevr PE Aoi-
Hw&n amd tov veo kopwvold (COVID-19);

"EXETE KAVEL TIG TEAEUTAIEG 14 NUEPEG EPpYACTNPLAKO EAgyx0 Yia COVID-19;

oxi | ANAMENETAI AMOTEAEZMA | OETIKO APNHTIKO
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Ta avwtépw TPooWTTIKG Gedopéva kal euaiodnta dedopéva guleyovTal Kal utrofdAAovTal o€ eTTeEepyacia amoKAEIOTIKA yIa TOUG OKOTTOUG
OUPUOPOWONG UE TNV KEIUEVN VOUOBEDia, TNV EKTEAETT TNGOUPBAONG LETAPOPAS KAI TNV TIPOOTATIN TNG ATOUIKIAG KA TG BNUOCIOG UYEIDG.
Oa diatnpnBolv yia xpovikd diaoTnua 30 nuepwy eKTOS av nTndei atrd TI Apuddieg ApxEg n diaTrpNnon TOug yia UEYAAUTEPO XPOVIKO
didotnua. TaavwTtépw dedopéva dev TTPOKEITAI VA KOIVOTTOINBOUV OE TRITOUG, TTAPd VO KATATTIV OXETIKAG EVTOAAG TwV ApUodiwv ApXWV.

¢ TIEQITITWOT TTOU EMOUEITE VO EvePWBEITE yia Ta OedOEVT TTOU DIATNEOUE VIO GAG, Va Ta OI0POWTETE, VO TA EVNUEPWTETE I VO TA
diaypdyete, epooov dev eival avaykaia TAEov n diaTApnon Toug, pTTopeiTe va ameuBuvBeite atov DPO tng ETaupeiag pag atnv
nAekTpovikn dieUbuvon: dpo@anmez.gr.

AnAwvw uTteUBUVa OTI Ta aVWTEPW GTOIXEIT Eival AANBY|. ZUPQWVW KOl aTTOOEXOWAI TNV AVAYKN ETTEEEQYATIOG TWV TIPOCWTTIKWYV OEDOE-
VWV KaI TWV EUITBNTWYV TTPOCWTTIKWY SEOOPEVWIV VIO TOUG TTPOAVOPEPBEVTEG OKOTTOUG.

O/H AnAdv/otoa (YTIOTPADH)




@ ‘” TE ferries

PRE - BOARDING HEALTH DECLARATION QUESTIONAIRE

Name of vessel Shipping company Date and time of itinerary Port of disembarkation

Contact telephone number for the next 14 days after disembarkation:

Seat
A. Economy
B. Aircraft type Numberof
First Name as shown in the Surname as shown in the C. Business aircraft type
[dentification Card / Passport: Identification Card / Passport: Father's Name D. Cabin seat/cabin:
Seat
A. Economy
FirstNameof all children Surnameof all children B. Aircraft type Number of
travellingwithyouwhoare travellingwithyouwhoare C. Business aircraft type
under18yearsold: under18yearsold: Father's Name D. Cabin seat/ cabin:

QUESTIONS: Within the past 14 days,

1. Have you or has any person listed above, presented sudden onset of symptoms of fever or D NO
cough or difficulty in breathing?

2. Have you, or has any person listed above, had close contact with anyone diagnosed as having D NO
coronavirus COVID-19?

3. Have you, or has any person listed above, provided care for someone with COVID-19 or D NO
worked with a health care worker infected with COVID-19?

4. Have you, or has any person listed above, visited or stayed in close proximity to anyone with D NO
COVID-19?

5. Have you, or has any person listed above, worked in close proximity to or shared the same D NO
classroom environment with someone with COVID-19?

6. Have you, or has any person listed above, travelled with a patient with COVID-19 in any kind D NO
of conveyance?

7. Have you, or has any person listed above, lived in the same household as a patient with D NO
COVID-19?

The above personal dataand sensitive data are collected and processed solely for the purposes of compliance with applicable law, the
execution of the contract of carriage and the protection of individual and public health. They will be maintained for a period of 30 days unless
requested by the Competent Authorities to be maintained for alonger period. The above data will not be disclosed to third parties, only
following a relevantorderfrom the Competent Authorities.

Incaseyouwishtobeinformedofthe datawe holdaboutyou, to correctit, toupdateitortodeleteit, ifitisno longernecessary tomaintain
them,youmay contact the DPO of our company atthefollowing contact email: dpo@anmez.gr.

| declare responsibly that the above information is true. | agree and accept the needto process personal data and sensitive personal data for
the aforementioned purposes.

The Declarant (SIGNATURE)



