Arrival Form (Visitors and Returning Residents)

Date:  / / If using a flight:
Point of ENtry...ccoccveveveeiiiiiiiicnnee, FIIght NO...ooo oo,
SCAT N et rre e eaae s
SUIMN M et eeeeeeeeeseeee v eensensenaeeses Destination Eswatini:....cccoeeveveveverenennnnn.
N A ittt et eeeseeseeneenee e nnsnnns Contact NOGee e,

Sex: MalelLl Female

Date Of Birth: MM/ If None-Swazi provide Passport no:

Countries you have traveled in the last  Have you been vaccinated for COVID-

21 days
o 19? Yes [ No
2 ettt et sttt r e s en s Have you been vaccinated for yellow
TR fever? Yes NO
B e Temperature reading C
Do you have any of the following Complete only if traveler has symptoms.
symptoms?
Have you been in contact with a person
Headache known or suspected to be having the
Runny nose following?
General body pains |
New skin lesion Polio
Diarrhea Monkey pox
Bleeding Ebola
Couch COVID-19
ous Measles
Fever Cholera
Sore throat None
Other
Referred to RRT/977 Referred to on-site clinic
Advised to go to nearest facility Proceed straight to Immigration
AddItioNal COMMEBNTS....cooiiiiiiii e sr e breeeeseeseeae s
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