Manual k vyplnéni povinného prijezdového
formulare na Zanzibar.

Vypliiujeme pouze na strankach Ministry of Health - Traveler's Health Portal.

Formular je nutno vyplnit nejdfiv 24 hodin pred odletem.

hitps://healthtravelznz.mohz go.tz/traveller/Pick=c6475e6eutm_source=chatgpt.com#/arrival/home PO

e Revolutionary Government of Zanzibar
nistry of Health

HEALTH TRAVEL ZANZIBAR

% Armrival

Welcome to Zanzibar
We are glad that you have chosen to travel to Zanzibar. For your safety and the well-being of those
around you, please be informed that it is mandatory to complete the Public Health Surveillance
Form online within 24 hours before arrival. You can start by searching your passport on the field
above and complete the travellers form. Children traveling with a guardian/parent, will also need to
complete their own form.

Travel advisory

Last updated: 13, fijna 2026

Back

o Traveller information

Names Other Names *

Surname *

Personal details Date of birth *

Nationality *

<

Sex *

<

Contact information Traveller's Email *

Phone number - Mobile


https://healthtravelznz.mohz.go.tz/traveller/?utm_source=chatgpt.com#/arrival/home

Trip information

o Travel history

Country Where Journey Started

Previous travels

| K

© visit purpose and occupation

Visit details

Occupation details

=l -

Border Type *

Port of entry *

Arrival date *

Passport number *

Airline Name

Country where journey started

‘ Czech Republic

Number of countries in the last 21 days (Put 0 if no any country visited) *

Visiting Purpose *

Duration of stay (In days)

Occupation *




© contact wnite in Zanzivar

Physical address

Contact details

&l -

o Health information

Signs And Symptoms

Exposure Questions

gl -

o Declaration of filled information

Hotel name (Select 'Hotel not listed' if you don't see your hotel listed)

‘ " ‘

Region

‘ - ‘

District/ Wilaya

Village or Street
Namba ya simu *

Email/ Barua Pepe *

Any signs or symptoms? *

. N

Have you taken any medication in the last seven days (1 week)
(O Yes @ No

Have you attended any sick person recently

(O ves (O No

Have you lived in a household with sick person in the past 7 days
O ves () No

Have you attended burial services?

(O ves (O No

declare that the information provided is complete and correct to the best of my knowledge. I understand that any false information
llled could lead to denial or prosecution in accordance to law.
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