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ENTYNO - EPQOTHMATOAOINO AHAQZH YTEIAZ MNPIN THN ENIBIBAZH

(Trpog oupTTAfpwon atd 6Aa Ta evAAIKa GTopa TIpIvV TRV ETIRIBaacn)

‘Ovopa TAoiou ETaipeia Huépa & wpa tagidiov Aipévag atofifaong

TnAEQWVO ETTIKOIVWVIOG VIO TIG ETTOPEVEG 14 NUEPEG PETA TNV aTToBiBaon:

Oéon ApiBudg
OIKOVOUIKT O¢ong
Agporropikou Titmou Agpotropikou
Ovopa 61mwg gugpavicetal Emmuivupo 6mwg eugaviceral AIOKEKPIPEVN Totou /
oTnv TautétnTa/ diafarrpio: oTnv TautétTa/ diafatrplo: Ovopa Matpdg KapTiva Kaprivag
©¢on ApiBuodg
Oikovopikn ©¢ong
Ovopa Twv Taidiwv, Emmivupo Twv aidicv, KATw Agporropikou TUtrou AgpotropikoU
KaTwTwv 18€TWOV Twv 18 eTwv AloKeKpIPEVN Tamou /
TrouTagSEUOUY TT0U TAgIdEUOUV Ovopa Matpog KapTiva Kapivag

EPQTHZEIZ: Tig teAcutaieg 14 nuépeg,

1.

"EXETE TWPA N €XATE £0€Ig N OTTOLOONTIOTE TPOAVAPEPOLEVO ATOLO TTAPOUGIACEL EAPVIKA

CUPTITWHATA TUPETOU 1 Brxa ) SUCKOAIQ GTNY avarmvon;

Eixate €ogig i omolodnmote mpoavaepOpEVo ATOHO, CTEVI EMTAPN HE KATIOOV O OTol0g
gixe Olayvwotel Pe Aoipwen amoé tov véo kopwvold (COVID-19);

Eixarte gogig i omolodnmote mpoava@epOPEVo ATOHO, TIPOCWEPEL APECH PPOVTIOA OE KA-
TTOLOV O OTTOI0G £iXE OlayVWOTEL PE AoipwEN amod Tov vEo Kopwvolo COVID-191 epyactikarte
HE UYELOVOIKOUG UTTAAARAOUG oL oTToioL ioAUVONnKayv pe COVID-19;

Eixate €ogic 1 omolodnmote mpoavaPePOUeEVo ATOH0, EMOKEWPTEL I Bpedrikate o€ Ko-
VTV améotaon e KATToLoV 0 OTToiog €iXe SlayVWOoTEl PE AOIHWEN AT TOV VEO KOPWVOLO
(COVID-19);

Eixarte eocgign omolodnmote mpoava@epOPeVo ATOp0, EPYACTEI 0€ KOVTLVH amdotacn i Hot-
PACTAKATE TO (010 TEPIBAANOV HE KATIOLOV OTI0I0G £iXE Oy VWOTEL P AoIpwWEN Ao Tov VEo
Kopwvolo (COVID-19);

Eixarte eogig i omolodnmote mpoavaepopevo dtopo, taldéyel pe acdevi amo COVID-19
OE OTTOLOONTIOTE PECO HETAWOPAC;

Eixarte eogigri omolo0nmoTE TpoavapePOPEVO ATOHO, HEiVELoTN idlaolkiape acBevn Pe Aoi-
HwEN amd tov véo kopwvold (COVID-19);
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Ta avwtépw TPoowTTIKG Gedopéva kal euaiodnta dedopéva auléyovTal Kal utrofdAAovTal o€ emeéepyacia amokAEIOTIKA yIa TOUG OKOTTOUG
OUPUOPQWONG UE TNV KEIUEVN VOUOBETia, TNV EKTEAETT TNG OUUBACNG LETAQOPAS KAI TV TIPOCTAGIN TNG ATOMIKAS KA TS ONUOCIOG UYEING.
@a diatnpnBolv yia xpoviko diaaTnua 30 nuepwy ekTog av nTndei atro TIc Apuddieg ApxEG n dIATHENGT TOUG YIa EYAAUTEPO XPOVIKO
didoTnua. TaavwTépw dedopEVa Oev TIPOKETAI VO KOIVOTTOINBOUV GE TRITOUG, TTAPd VO KATATTIV OXETIKAG EVTOARG TwV APLOdiwv ApXWV.

2& TIEPITITWOTN TTOU ETMOULEITE va evnuepwOEiTE yia Ta dedopéva TTou BIaTNPOULE YIa 00G, Va T DIOPBWOETE, VA TA EVNUEPWOETE ) VA TA
dlaypayete, €pogov Ogv eival avaykaia AoV n diatipnon Toug, WTropeite va ameubuvBeite atov DPO ¢ Etaipeiog pag otnv
nAekTpovikn dieuBuvon: dpo@anmez.gr.

AnAwvw uttedBuva 6TI Ta avwTEPW OTOIXElD €ival AAN Y|, ZUPQWVW KOl aTTodEXOUAI TNV AVAYKN ETTEEEPYATING TWV TIPOOWTTIKWYV HEDOE-
VWV KO TWV EUQioONTWY TTPOCWTTIKWY OEGOUEVWIV YIA TOUG TTPOAVOAPEPBEVTEG OKOTTOUG.

O/H AnAwv/ouoa
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PRE - BOARDING HEALTH DECLARATION QUESTIONAIRE

(the questionnaire is to be completed by all adults before embarkation)

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

2. Haveyou, 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 a longer period. The above datawill notbe disclosed to third parties, only
following a relevant order from the Competent Authorities.

Incaseyouwishtobeinformedofthedatawe holdaboutyou, to correctit,toupdateitortodeleteit, ifitisnolongernecessary tomaintain
them,youmaycontact the DPO of our company atthe following contact email: dpo@anmez.gr.

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

The Declarant



