‘(

The Marianas

{ Saipan | Tinian | Rota |

'

Travelers Health Declaration
S0l2|OFA| = T Q1= MM 24 QLY

2022.03717(Ver.17)

(Korean information regarding entry into the Northern Mariana-Islands)

- Zohetil Q= BE W82 =52 E207] 7l5l 2MEE B2 R HE A (32 S8 HES [LHSLIL

—

« B0 oigt M2 2 A=2S 7|U2 = 510, 0|25 Tl5Hs 2A|ofl thstiAM = 24Qlo] SiSS AL =T LI,



S0t  OrLHR| =

L QI AN Y

= 0r2|OfLIA| & 0f| Y=otA| 1A} ofA| = 2= Of

sz
o

AFOJEH =2k 72 A2t O|LHof| 02| OfLA = B = 4l
(Travelers Health Declaration)& 2i/d 4 A|£6
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REGISTER NOW
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Welcome to the CNMI Informational Portal

| Informational portal serves as a on

Travelers Health Declaration

ie-stop resource centes

ID-19 vaccinations, and access their COVID-19 test results.

COVID-19 Testing

Register now

r for COVID-19 community updates-and res

ponse. Site visitors can fill

COVID-19 Vaccinations

Register now

Data Analytics

Vax Dashboard

COVID-19 Dashboard



https://www.staysafecnmi.com/
https://governor.gov.mp/covid-19/travel/form/
https://www.google.com/intl/ko/chrome/

Travelers Health Declaration

Current CNMI Entry and Quarantine Protocols
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QUARANTINE &
ENTRY PROTOCOLS

FOR IMMEDIATE RELEASE
Travelers Health Declaration Form

F ot*—l : E H Ej 7 U RL CNMI MANDATORY DECLARATION FORM AGREEMENT (Requiredt

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

ocols
A i oHy .
Caindle Facebook: www.facebook.com/GovernorCNMI or www.facebook.com/cnmichcc

Or Call: (670)488-0211

| consent to have my results made available via an online portal. | understand that in order to access my results | will have to verify my Confirmation ID and Last Name. | understand
that negative test results will only be reported through the online portal. If you have tested positive, the Commonwealth Healthcare Corporation and/or the Governor's COVID-19
Task Force will contact me directly with further instructions.
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Traveler Information
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First : O|&

Last : A
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M Male

o : Female

Korean

0

Traveler Information

Passport Country (Required) Passport No. (Required)

Korea, South v MOOO00000

(If you are traveling without a passport, please use a compliant REAL ID. If you are
traveling with a Birth Certificate, please indicate country of birth and Birth Certificate
number in the passport number field below.)

CNMI Residency Status (Required)

MNon-Resident/Visitor

Full Name (Required) 04

Please put your full name as shown on your passport

GILDONG HONG
First Middle Last
Date of Birth (Reguired) Gender (Required) m

11 08 1998 Female
Ethnicity (Required)

07
Korean hd
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Flight/Vessel Arrival

Information, Travel History,

Island Destination
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Flight/Vessel Arrival Information

01

Are you one of the following? Reguirzd)

Passenger/Crew

02 Will you be arriving into the CNMI by AIR or SEA? Reguirsd)

AIR
Flight/Vessel Information

Airline Flight No. (Raguirzd)

Please select a choice v 11/28/2021

Seat No.

Please select a choice 0

Travel History

Point of Origin (City) (Requird)

Island Destination

Will you be exiting the CNMI within 5 days of your arrival? (Requie) m

® Yes
O No

Final Island Destination Reguirsg)
Szipan

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

Port of Origin (State)

Hotel / Airbnb / Bed and Breakfast Name (Requirs

Previous “

Hotel

Date of Arrival (Rzquived)

i

Seat Letter

Please select 2 choice

Point of Country (Reguired

Please select one of the following

Estimated Departure Date (Requirsd) m

mm/dd/yyyy m

Hotel / Airbnb / Bed and Breakfast Phone No. (Required)
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Employment Information
Job Description

Employment Information

Are you employed? [Rzguiced
@ ‘f.

0 Mo

Job Description

Emplover Mame (Required) (0o Cccupation/Job Title (Reguired)
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Contact Information
Sara Alert Registration
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Contact Information/Sara Alert Registration

All incoming passengers must register to be enrolled into Sara Alert for a minimum of 5 days or duration of their stay in the CNMI.

What is Sara Alert?

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
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 sy mptoms.

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
non-responsive or report any symptoms, a CNMI Health Representative will reach out to you.

Phone Mumber (select all that apply) (Reguiraz)

O Mabie Phone
O Home Phone
O Work Phone
O Intermational Phone

Email Address [Reguied) Confirm Email Address Required)

Preferred Method of Contact (Raquiced)

Pleass select 2 choice hd

Sara Alert Consent (Raguived)

| consent ta be enrolled into the Sara Alert System for 5 days after my arrival into the CNMI. | understand that the Sara Alert Systemwill contact me dzily on the preferred method  «
of contact | selected above.

1'will respond to the Sara Alert System everyday for 5 consecutive days even if | have departed the CNMI. | understand that if | am non-responsive or report any symptoms, 2 CNMI
Health Representative will contact me.
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Medical Questionnaire
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Medical Questionnaire o | _ﬁ Mo
= =210
01 Will you be tested for Coronavirus (COVID-19) using a Have you ever tested positive for Coronavirus (COVID- 02
nasopharyngeal swab/PCR test 72 hours before your 197 (Requirsd)
arrival into the CMMI? [Raguired) O Yes
For up-to-date CDC travel and testing guidelines please 0 No
dick here.
0 Yes
0 Na

Symptoms Regquirez]

People with COVID-12 have had awide range of symptoms reported - ranging from mild symptoms to severe illness. Symptoms may appear 2-14 days after exposure to the virus.
Please check if you have any of the following symptoms at present or during the 14 days.

O Fever ar Chills ° I:éI-OE:I —EEE 2@'
I 2LHI0|2{£(COVID-19)0]| sl 2 S A
BHS2 Ol Ho| YUELIIE? -2 e Sstolisy
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COVID_1 90“ %F%d%l A"Eél-%% 7|.H:|_S_ %AOFO.”A-I AI:!ZIFsl_l- ZEI I:gO.” O Mausaaor Vomiting )Dillfﬁl% —EEE ‘_TLE
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Pl —_ H (Requirad] O Yes
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and/or respiratory problems in the past 14 days? [Requires) O Yes
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18 U.5.C. § 1001 Regulation Agreement [Rzguined

Agreement

Subject to 18 U.S.C. § 1001 | attest that the information provided is true | understand that wil lfully providing false or misleading information may lead to criminal fines and
imprisonment.

IUNDERSTAND ANDAGREE | 0|35t S2|5t420] |3 5tA| 2, Submit(Al&) HES S2HFAM.

18 USC§ 1001 7+ Al
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ﬁ u r EI 0 r rx1 I E Hafa Adai and Tirow, Gildong Hong! You have successfully completed the CNMI Mandatory Health Declaration Form. Please write down your Confirmation 1D or print/screenshot
: I 5 this page.

A Confirmation 1D: TRV-3016697
T = AT T o2
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20f2|0tLHA £ T4 1= AT A (CNMI Mandatory Health Declaration Form)
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01

Verification QR

CO nfl rm atlo n I D ° TRV_OO 00 000 For the latest CNMI Entry Requirements and Directives, please visit www.staysafecnmi.com/travel

If you have any questicns, please contact the CNMI COVID-19 Infoline at:

[=] DI_EI OI'LI'X'"E OIE. o 7.' al ZI =0 QI il*l 2.|E (670) 488-0211 (Monday - Sunday SAM — 8PM)

0 [= I NE L o—l ='Co
. WWW.Staysafecnmi.com/travel ; Ho_l‘?__%l-ﬂ Alg 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.
QI . Fully vaccinated travelers should continue wear a well-fited 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.chee. health.

:=|_IL|:| I' E.I OI'LI'X‘"E COVI D - 1 9 %‘,l EEI‘?_' Test results are generally not available within the same day. Please wait 24 — 72 hours for your test result.

o _—

(670) 488'02 1 1 (-'é'l-g-oal ~ OEIB-OEI gﬁ 8A| ~2—?— SAI) 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.

il'—g— EEE éH é o E :|_|—|:| |'E,| |'L—|'7\‘”EO‘” ol :I_le'sl'E E% O:I %'l Zl‘E E‘I O | él' Ei_!' For a guidebogk on how to live COVID-19 safe, visit www.staysafecnmi.com/livecovidsafe.
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