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Date: 4" March 2020

Customer Advisory Ref: COMM/005/2020
Subject: Novel Corona Virus (COVID-19)

Dear Customers,

Further to our customer advisory ref: COMM/003/2020 dated 27™ February 2020,
please find attached notification received from the Ports and Maritime Affairs in
connection with revised requirements for vessels calling Bahrain.

You are kindly requested to ensure compliance to these requirements at all times.
Sincerely Yours,

APM TERMINALS BAHRAIN

P.O. Box 50490

Hidd

Kingdom of Bahrain

T +973-1736-5500

F +973-1736-5505
www.apmterminals.com

Classification: Internal
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Port Health Circular No. (1/2020)

To All Ships Agents and Private Jetties in the Kingdom of Bahrain

Due to the outbreak of Coronavirus and all the implications that this could have in our
area of influence, this circular to all ship agents and Private Jetties in the Kingdom of
Bahrain outlining the procedures for Seafarers and Passengers Arriving from China:

Procedures:

1) All Ships visiting Kingdom of Bahrain waters must fill in the Maritime Health
Declaration Form issued by the Ministry of Health within 72 Hrs. from the date of ships
arrival,

2) Any Seafarers and Passengers Arriving from China;

s 14 days or before: (From the date of China Departure)

a) No action taken for any of the Seafarers or Passengers arriving from China.

+ Within 14 days: (From the date of China Departure)

e The Ship Agent must notify immediately the Ministry of Health Hotline and Poris and
Maritime Authority and Bahrain Port Control.

¢ All Ships visiting Kingdom of Bahrain waters must fill in the China Qutbreak Health
Declaration Card issued by the Ministry of Health within 72 Hrs. from the date of
ships arrival, and must be delivered to Public Health Directorate, 4" Floor.

a) Seafarers or Passengers must conduct Symptoms Assessment (such as cough,

breathing difficulty and or fever) and Temperature Screenings On Board Clinic.
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b)-If Symptoms-and Temperature Screenings are positive , the Symptomatic Seafarers

or Passengers conditions are stable the Seafarers or Passengers must be

monitored and isolated On Board.
c) If Symptoms and Temperature Screenings are positive and the Seafarers or
Passengers conditions are Sick, the Seafarers or Passengers will be referred to

Medical Health Facilities.

3) Emergency Contact Details

‘ Security & Safety : 17337980 / :

hi:r';is n?:d Directprate Mr. Adel Najat 30493444 adel.najat@mtt.gov.bh
Affairs gz:;f;? o Duty VIMSO | 17162010 bpc@mtt.gov.bh

Communicable and

: Dr. Kubra S.

Ministry of | Zoonotic N; b s: : H 32229393 | knasser@health.gov.bh
Health Directorate

Emergency Hotline 66399868 bk

\

%/’
Bader H:)PAT Mahmood

Asst.Undersecretery for Ports Affairs
Ports and Maritime Authority
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MARITIME DECLARATION OF HEALTH
ol auall 1) 8

At cilalid) sy g danial (3 ge e Radldl) il A5 ) 48 jray gl
To be completed and submitted to the competent authority by the masters of ships arriving from
foreign ports.

plisal) b axia
Submitted at the port of

B
Date

) Al S ) i dndadl
Name of ship or inland navigation vessel

Al yall 2y pa ) Akl g Juonnill 4B
Registration/IMO No

B
Sailing to
Cra daald
Arriving from

-

Flag of Vessel
Nationality

Master’'s name

...................................................................................................................... ( 1‘?“4}&“)* ‘
Ship (Gross tonnage)

(Al Sl (S all) Glally 4] gesl)
Tonnage (inland navigation vessel)

Aliul) (e e 53 g e A1 el Balgd fAaalaia¥) 48 jall e mllia clic)
Valid Sanitation Control Exemption/Control Certificate carried on board?

International Health Regulations Monitoring System National IHR Focal Point (NFP)
IHR events should be reported immediately by telephone 17288888 ext. 2234,2224-17279234-17279224 or fax
17279290 or Email hhannan@health.gov.bh or online www.moh.gov.bh/IHR
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Nab Lz 0 2% e 80 o8

Issued at:
Date

94y slhae sl sale) Ja
Re-inspection required?
YOS5, i
NO: rii i eed
?M&J\M\MQJJ_ﬁB;ﬁyﬂm‘,‘sﬁi _)'U'}'w‘ QJ\_}JQ
Has ship/ vessel visited an affected area identify by the World Health Organization?
YOS, ciiriaismsnnriannsriisionmmssnsies soh8
NG S i e
L Flis elise
Port and Date of visit
el Lagdl cdaale audisd day ) JDA 51 68 palaall oyl 5 e A Ahy Nia Lol i g ) A 5al) (5 5al) Al
Upon request of the competent authority at the port of arrival, list crew members, passengers or other
persons who have joined ship/vessel since international voyage or within past thirty days, whichever is
shorter, including all ports/ countries visited in this period (add additional names to the attached
schedule):

Al M S pall fAiadl W) gariall (pas pb e gf (S ) Ul o) ja1 AR ¢ gu sl elina 8 Auaiiall Al il e 6Ly
(6! (s sl oda (8 g3 51 il halal /) gal) aren Gl Lay ¢ el Logal cdaalall La gy 8GN JOUA 51 Aol sl
Gl Jsall A s AT el

T ] e T T e e
NaMEL: i s s s
i B = e B I NN AT R el A= By S o
NEMER: s minimnnin bbb e e

TP B ARV XS
Number of Crew members on board
Aiadl o 8 aae
Number of passengers on board

International Health Regulations Monitoring System National IHR Focal Point (NFP)
IHR events should be reported immediately by telephone 17288888 ext. 2234,2224-17279234-17279224 or fax
17279290 or Email hhannan@health.gov.bh or online www.moh.gov.bh/IHR
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Health questions

Health Questions

Questions

Yes

No

Remarks

(1) Has any person died on board during
the voyage otherwise than as a result of
accident?
Y s Al Sl DA Dl (e e aal g da
Eala 3 gy

If yes, state particulars in attached schedule.
ol Jall b i S paly il ol (IS 13
Total no. of deaths ....... gl dae @ gana,

(2) Is there on board or has there been

during the international voyage any case

of disease which you suspect to be of an

infectious nature?

s a1 oW it e oS 5 Al (e e Ja
I DR RS (ONES TIT | 1

If yes, state particulars in attached schedule.
el Jsaall 3 il 83 anis b pall S 13)

(3) Has the total number of ill passengers
during the voyage been greater than
normal/expected?
P el G pilsall 220 aaf 55las da
$ad glall / alaall 2aall dls I

= yall 220 (IS S

How many ill persons?

(4) Is there any ill person on board now?
e padd gl OV Al (e e o

If yes, state particulars in attached schedule
G5l Jaall b clilal) S ey ol adl IS 1)

(5) Was a medical practitioner consulted?
L_—J;L:Ll: E_JL:ﬂu\ Caad Ja

If yes, state particulars of medical treatment or
advice provided in attached schedule.
Jsaall A duhll 5 il 5 ol 23l Jualis S0
Gl

(6) Are you aware of any condition on
board which may lead to infection or
spread of disease?

O Ll (e Al 3 gy e ) ol

If yes, state particulars in attached schedule.

38 yall Jsaall 8 Jralill SO aaty ol sl (S 13)

International Health Regulations Monitoring System National IHR Focal Point (NFP)
IHR events should be reported immediately by telephone 17288888 ext. 2234,2224-17279234-17279224 or fax
17279290 or Email hhannan@health.gov.bh or online www.moh.gov.bh/IHR
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e L sl s 930 N gai ¢l

If yes, specify type, place and date
(7) Has any sanitary measure (e.g.
quarantine, isolation, disinfection or
decontamination) been applied on board?)

Sl S panall jaallS) ana yua ol 26 da

e le (sl A1) 5 (s paall 0 alatl gkl Sl o aill S
Saaull
(8) Have any stowaways been found on If yes, where did they join the ship (if known)
board? Cae 1) Yty sl cpl aaiy il sall IS 1Y
il (e o (e alddl gl e e da sl

(9) Is there a sick animal or pet on board?
Olsix sl s e O s (ol il e o aa o b
g e i

Note: In the absence of a surgeon, the master should regard the following symptoms as grounds for suspecting the existence of a
disease of an infectious nature:
Agine daphs (63 g pe 3ga g (b oI Ll AN (il ye ) e o Y (e il ol aga g p3e Ala i A
(a) fever, persisting for several days or accompanied by (i) prostration; (ii) decreased consciousness; (iii) glandular swelling; (iv)
jaundice; (v) cough or shortness of breath; (vi) unusual bleeding; or (vii) paralysis.
Jlasf 2 ) 08 £ ) saalll aaall d clleansy( ¥ ) e ol Jlgily( ¥ ) sle iy ) ) Apmaae alf Banl 5 paiiun can( |
ALY ) seale e iy (1) sl 8 s
(b) With or without fever: (i) any acute skin rash or eruption; (ii) severe vomiting (other than sea sickness); (iii) severe diarrhea;
or (iv) recurrent convulsions.
B She a1 ol fala Jlgudd (¥) $(Lad) 10 A ala ol (V) sk gl s gals ik G V) 1 oen 050 5 e a0
I hereby declare that the particulars and answers to the questions given in this Declaration of Health (including the schedule) are
true and correct to the best of my knowledge and belief.
aglEiely e 58 Lo Aapan s Agiia (35l Jyoal o i L) sl Y1 138 3 ALY e a1y il oy 31

S T0011% IR el RO i 2 Bt NS R e AT L 101 Ot D e oS Wt Sl - D o M s 1

1%, 111 S o B e MO S P DR e U e R P ol
BT 1175 4 LT3 o U SR B e Lt S L s e e S Gl
Ship’s Surgeon (if carried) (225 Of) candall
Dl spsmmnmi neinnna i nannamn
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17279290 or Email hhannan@health.gov.bh or online www.moh.gov.bh/IHR
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Competent Authority Annual Report

Core Capacity Assessment of Ports

A. Port health clinic structure

Place:
[0 Air port OStaff OTraveler
[1 Sea port OStaff OTraveler

Yes If yes, No
Do documents available

Clinic structure

1-availability of place for
examination

2- quarantine area (isolation
area)

Register & Paper work

1- Computerized register

2- Computerized Medical
record card

3- traveler health education
cards

4-health declaration cards

For clinical examination

1- Mercury
sphy gmomanometers

2-ENT set

3-Thermometer

4-Stethscopes

5-Scale

International Health Regulations Monitoring System National IHR Focal Point (NFP)
IHR events should be reported immediately by telephone 17288888 ext. 2234,2224-17279234-17279224 or fax
17279290 or Email hhannan@health.gov.bh or online www.moh.gov.bh/IHR
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For investigation

1-ECG machine
2-sampling kits for infectious
diseases

3-Glucometer

For management

1-CPR trolley
2-Medications
3-Vaccines

Referral system

Equipment for the transport of
ill travelers to an appropriate
medical facility.

B. Medical Staff and Paramedics for Care of Ill Travelers at the port

Staff Title Qualification Remarks

International Health Regulations Monitoring System National IHR Focal Point (NFP)
IHR events should be reported immediately by telephone 17288888 ext. 2234,2224-17279234-17279224 or fax
17279290 or Email hhannan@health.gov.bh or online www.moh.gov.bh/IHR
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C. Safe Environment for Travelers using Point of Entry Facilities

Service Availability Inspection program
availability

Potable water supplies
48T pall olia clalta)

Eating establishments
asUaal)

Flight catering facilities
o piauall Clia o) A 381 ja
&l pitally

Public washroom
da gant) olual) il g0

Appropriate solid and
liquid waste disposal

services
Uil (e aBkall Galidl) cilesd

adilud) M‘

D. Control of vectors, reservoirs in, and near points of entry

Service Availability | Remark

Program for vector control

ol s J8) g3 dadlsal gl

trained personnel

Jlaall 138 A8 cp paall Clalall b g
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IHR events should be reported immediately by telephone 17288888 ext. 2234,2224-17279234-17279224 or fax
17279290 or Email hhannan@health.gov.bh or online www.moh.gov.bh/IHR
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Ministry of Health

Health Declaration form
To be filled out by all incoming passengers from China or passing
through China within the last 14 days

Please provide the below information:
A. Contact details in Bahrain during the next 14 days

Name:

Address: Hotel
House , Road , Block

Mobile No.

Email

Passport No

Flight number/

Arrival date / 7
B. Details of a contact person in (Bahrain or overseas) who will know how to contact you in the next 14 days

Name of emergency contact:

Mobile No.

Email

Q1. Do you have a fever, cough, shortness of breath?

Yes No

If YES, please inform the custom and go to the airport screening clinic.

Please handover the filled form to the custom

Passenger's signature
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SHIP PRE-ARRIVAL NOTIFICATION

To be present at least 24 hours prior to ship’s arrival

S Ship / Operator Particulars
Name of Ship Type of Ship
I | I I
ETA (dd/mm/yyyy hh:mm) Nationality of Ship (flag)
I | I |
IMO Number Name of Master

I | | |

Position of the Ship in the Port (facility & berth)
[Choose a Port/Facility Others |

Name & Address of Ship’s Agent: (include contact person & phone number)

Port Arrived from (Last 3 ports to be mentioned starting with last port of call)

ISPS Security Level Security Declaration
L 1L, 1II Yes

I ]
2 []
3 caled

Last 3 Ports

OO

Next Port Company Name of Ship Owner / Charter

I | I |

Gross Tonnage Length Overall (Meters): Arrival Draft (Meters):

| | I | I |
v : Crew and Passengers

Number of Crew (incl. master) Number of Passengers

I | I |

Number of Crew Signing-off or Joining Number of Passengers Disembarking or Embarking

5 | | I

Cargo Desc_i'iption

Dangerous Goods Onboard Yes | No [

Brief Description of Cargo

[

Remarks

|

Date & Signature (master or authorized agent)

Email: Bahrain.Port.Control@ mtt.gov.bh
Tel: +973 17162010  Fax: +973 17162008
Information provided in this document is true and accurate in all respects. Any misrepresentation of facts shall invite penal action from the regulatory
bodies. Please address the “Ship’s Pre-arrival Notification” to Bahrain.Port.Control@mtt.gov.bhfor all ships calling the Kingdom of Bahrain. If the
duration of the preceding voyage is less than 24 hours then this information must be provided no later than the time of departure from the previous
port.
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