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Government of Niue 
Border Control Health Arrival Form

(Public Health Act 1965)
All passengers are hereby asked to please provide honest answers to all questions below. 
Full Name:………………………………………………………………………………………
Nationality:………………………………………………… Sex: ………… Age:………….
Occupation:………………………………………………………………….
Date of Arrival:  ……./……/2009

           Number of people traveling with you.....................
Aircraft/Vessel Name: …………………………………….Flight/Voyage no:………..   Seat no……….……….
Original Place of Embarkation: …………………….     Country:……………………………
Overseas Address: New Zealand or other Country:………………………………………………………………
………………………………………………………………………………………………………………………………
Please list all countries visited over the last 14 days…………………………………………………………….
Are you a : Visitor □
Returning Resident □ 

Returning Resident:  Name of Village:………………………….      Phone:……………….

Visitors only:  Address in Niue:……………………………………      Phone:……………….
Health Related Questions: [Please tick the appropriate answer]

Do you have or did you have the following flu like illness symptoms in the last 10 days? [If yes to any of the symptoms please state the date of onset]
Fever

    Yes □   No □   ……/…../…..  
         Cough 
               Yes □  No □  ..…../…../……
Sore throat
    Yes □   No □   …../…../……             Muscle aches/pain
  Yes □   No □ .…../…../……   
Nasal Congestion  Yes □   No □  ...../…../…….      

If you have or have had other flu like illness symptoms please include them below:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Have you been vaccinated against seasonal flu within the last 12 months?      Yes □   No □

Has anyone in your household experience flu like illness during the last 10 days?
Yes □   No □  If yes, when?  ……/……/…..
Did you come into close contact with anyone outside your household who was suffering from the flu like illness in the last 10 days?
Yes □   No □  If yes, when?  ……/…./….
In the last 14 days, have you been in close contact with any farm or other animals listed below:
Pigs (swine) Yes □   No □     Poultry Yes □   No □ 
Other: Yes □   No □    If yes, specify………………     

Please Note:
If you become ill while in Niue within the next 14 days, please contact the Medical Officer at Niue Foou Hospital immediately on phone number 4100 or come immediately to the Hospital.
Thank You - Niue Health Department
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