‘K

The Marianas

| Saipan | Tinian | Rota |

-

Travelers Health Declaration
EixFE

2022.06:16

(Japanese information regarding entry into the Northern Mariana Islands)

o ChioONBTERFIRERBADT-DIEREST=tDTHY . BhES 53 N TOIETRIKRIC R [<HELVET
©  FIEROFERIIEREORAEINVTHEY, ChiTkYFEY HRIREI DL TIFEEAYR \CEED T 2SN,



A<V 7FES

BEICEYT5EM

<) 7 FEEICABTLEIIARNTORITEIL. A/ RFERIT2B5RE LLAIZ
[Travelers Health Declaration | DA >S4 FHIEFENWNEBETYT .

https://lwww.staysafecnmi.com

LDV ITTIERT HE BRIERICEEDWebN—(FE5E) .
L,‘ @Ijifﬁfi%’?ﬁ'ii—d_o Welcome to the CNMI Informational Portal

Th CNMI Informational portal serves as a one-stop resource center for COVID-19 community updates-and response. Site visitors can
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vel entry requirements, register for COVID-19 vaccinations, and access their COVID-19 test results.
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Travelers Health Declaration

Current CNMI Entry and Quarantine Protocols
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QUARANTINE &
ENTRY PROTOCOLS

FOR IMMEDIATE RELEASE -
Travelers Health Declaration Form

% Ky — CNMI MANDATORY DECLARATION FORM AGREEMENT (Required
E W ® Click here for revised CNMI Entry and Quarantine Protocols

Website: www.governor.gov.mp or www.chcc.gov.mp

@ Travelers Health Declaration SOHZ|OFLIA| = B 915 104 ZHy oLy Faceboolc www
Or Call; (670) aa 0211

0ok .com/GovernorCNMI or www.facebook.com/cnmichce

https://www.staysafecnmi.com/travelers-health-declaration/

con: 0 have my results made available via an online portal. | understand that in order to access my results | will hay fvmyc nfirmation ID and Last Name. | understand
that negative test rest the online portal. If you have tested positive, the Commonwealth Healthcare Corporation and/or the Governor’s COVID-19
Task Force will contac
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Non—Resident/Visitor
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First : 44
Last : 1%

m 44 F B (B/B/%)

TR

Male : &
Female %%

El%%

Japanese

Traveler Information

UPDATE: 04/03/2022 Inbound air or sea domestic travelers such as passengers arriving via Guam (United Airlines, Military Arrivals, Sea Arrivals, etc.) are not required to fill
out the Health Declaration Form. All international travelers are required to fill out the Health Declaration Form due to outbound testing requirements.

Passport Country (Required) Passport No. {Required)

u Japan m

Passport No, Government Issued ID No, Birth Certificate No

CNMI Residency Status (Required)

Non-Resident/Visitor

Full Name (Required)

Please put your full name as shown on your passport

First Middle Last (Surname)

Date of Birth (Required) Gender (Required)

m MM DD YYYY m Please select a choice

Ethnicity (Required)

Japanese v
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Male : Bi4&
Female %%

Parent or Legal Guardian Information

Notice: If you are under the age of 18, please enter an authorized parent or legal guardian. (additional verification may be required)

Full Name - Parent or Legal Guardian (Required)

First Middle Last

Date of Birth - Parent or Legal Guardian (Required) Gender - Parent or Legal Guardian (Required)

m Please select a choice

MM DD YYYY
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Flight/Vessel Arrival Information

Are you one of the following? (Required)

Please select a choice v

Will you be arriving into the CNMI by AIR or SEA? (Required)
AIR v

UPDATE: 04/03/2022 Inbound air or sea domestic travelers such as passengers arriving via Guam (United Airlines, Military Arrivals, Sea Arrivals, etc.) are not required to fill out the
Health Declaration Form. All international travelers are required to fill out the Health Declaration Form due to outbound testing requirements.

Flight/Vessel Information

Airline Flight No. (Required) e of Arrival (Required)

Please select a choice /02/2022 ]
UPDATE: 04/03/2022 Inbound air or sea domestic
travelers such as passengers arriving via Guam (United
Airlines, Military Arrivals, Sea Arrivals, etc.) are not
required to fill out the Health Declaration Form. All

international travelers are required to fill out the Health
Declaration Form due to outbound testing requirements.

Seat No. Seat Letter
Please select a choice Please select a choice v
Travel History

Point of Origin (City) (Required) Port of Origin (State) oint of Country (Required)

Please select one of the following v

Island Destination

Will you be exiting the CNMI within 5 days of your arrival? (Required) Estimated Departure Date (Required)
© Yes mm/dd/yyyy m
O No

Final Island Destination (Required)

Saipan

Where will you be staying in the CNMI? (Required)

Please select one of the following

Village - Saipan (Required)

Please select a choice v
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Employment Information

Are you employed? (Required)
® Yes

No

Job Description

Employer Name (Requirad)

Occupation/Job Title (Requirsd)




Contact Information/Sara Alert Registration
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All i ing p 1gers must regi tobe enrolled into Sara Alert for a minimum of 5 days or duration of their stay in the CNML
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S a ra A | e rt %fi The Sara Alert system allows CNMI Health Representatives to enroll individuals at risk of developing a coronavirus infection so those individuals can report on any symptoms
(=N

What is Sara Alert?

they're having daily. This allows CNMI health officials to efficiently watch out for the virus in our community, and follow up directly with people reporting symptoms.

After your enrollment by a CNMI Health Representative, the Sara Alert System will contact you on your preferred method for the next 5 days. Please respond every day. If you are

Sara Alert ’\wﬁﬁ non-responsive or report any symptoms, a CNMI Health Representative will reach out to you.
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O Mobie Phone
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Sara Alert Consent (Requirad)

= = (s S
ﬂ %Eﬁgﬁ ( E% g T 6 IE E ij- ’\-t ER) | consent to be enrolled into the Sara Alert System for 5 days after my arrival into the CNMI. | understand that the Sara Alert System will contact me dzily on the preferred method  «
of contact | selected above.
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Please select a choice

1 will respond to the Sara Alert System everyday for 5 consecutive days even if | have departed the CNML. | understand that if | am non-responsive or report any symptoms, 2 CNMI
Health Representative will contact me.
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Medical Questionnaire

1
j t Q I ) F d- E% % Will you be tested for Coronavirus (COVID-19) using a Have you ever tested positive for Coronavirus (COVID-
nasopharyngeal swab/PCR test 72 hours before your 19)? (Required)

arrival into the CNMI? (Reguired)

i '/\ [=:5) O Yes
L > A l:l/ Zi< For up-to-date CDC travel and testing guidelines please O No

click here.

O Yes
O No
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iy P HEE illness. Symptoms may appear 2-14 days after exposure to the virus.
e AP if you hav ° AR/ IS
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O Yes O No
BE1AEREIERIGCBITISEANFTEL =D ? i o
ﬂ Any household member(s) been in contact with an |ndrv|dua| experiencing fever, cough Did you take anti-fever medication during the last 4-6 hours? Reguired)
and/or respiratory problems in the past 14 days? Reguirs| O Yes
BE1AEREIFEEL, B, FIRIRFROERDHHA Ll 0 No

LT—HE?’K[*L\H#\ ? «iE 0 No
Any others sick within your family/group in the past 14 days? (Requirsd)
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IEJ o 18 U.S.C. § 1001 Regulation Agreement [Reguirad)

Subject to 18 U.S.C. § 1001 | attest that the information provided is true. | understand that willfully providing false or misleading information may lead to criminal fines and
imprisonment.
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18 USC § 1001 Rl
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Hafa Adai and Tirow, Gildong Hong! You have successfully completed the CNMI Mandatory Health Declaration Form. Please write down your Confirmation ID or print/screenshot
this page.

Verification QR

For the latest CNMI Entry Requirements and Directives, please visit www.staysafecnmi.com/travel

If you have any questions, please contact the CNMI COVID-19 Infoline at:
(670) 488-0211 (Monday — Sunday 8AM — 8PM)

All travelers entering the CNMI by air or sea will no longer be tested on arrival.
Unvaccinated travelers should quarantine at home for at least five (5) days and wear a well-fitted mask if they must be around others.

Fully vaccinated travelers should continue wear a well-fitted mask if they must be around others and if they develop symptoms, should get tested at least five (5) days after arriva
Fully-vaccinated travelers wishing to avail of 5th-day testing must register at the Community-Based Testing site. The CBT schedule is available at https://covidtesting.chcc.health,

Test results are generally not available within the same day. Please wait 24 — 72 hours for your test result.

All travelers and residents are reminded to live COVID-19 safe: follow the 3 W's (wear your mask, wash your hands, and watch your distance); avoid crowds and poorly ventilated
spaces; cover coughs and sneezes; clean and disinfect high touch surfaces daily; be alert for symptoms daily; and get tested for COVID-19.

For a guidebook on how to live COVID-19 safe, visit www.staysafecnmi.com/livecovidsafe.
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