
Date:          
Name: 
Vessel: 

 
COVID-19 PRE-BOARDING QUESTIONNAIRE  

 
1. HAVE YOU BEEN TO ANY HIGH RISK COUNTRIES IN THE PAST 14 DAYS?  YES NO  

CURRENTLY (as of 5Mar2020): 
a. CHINA (INCLUDING HONG KONG AND MACAU) 
b. Iran 
c. South Korea 
d. Italy 
e.  

__________________________________________________________________________________ 
 

2. HAVE YOU BEEN TO ANY SIGNIFICANT RISK COUNTRIES IN THE PAST 14 DAYS?  YES NO 
CURRENTLY (as of 5Mar2020): 

a. Japan 
b. Singapore 
c.  

__________________________________________________________________________________ 
 
3. ARE YOU CURRENTLY SICK?        YES NO 

a. FEVER 
b. CHILLS 
c. COUGH 
d. SORE THROAT  
e. SHORTNESS OF BREATH 
f. BODY ACHES 
**IF YOU DEVELOP ANY OF THESE SYMPTOMS, CONTACT YOUR MEDICAL DEPARTMENT 

__________________________________________________________________________________ 
 
4. HAVE YOU HAD CLOSE PERSONAL CONTACT, AS DEFINED BELOW, WITH ANYONE WHO IS SICK IN THE PAST 14 

DAYS? (SAME SYMPOTOMS AS 3.a-f ABOVE)   YES NO 
a. Within 6 Feet  
b. In a confined space (cab, small room, shared stateroom, berthing proximity, office, etc) 
c. Had direct contact with infectious secretions (been coughed, sneezed on, etc.) 

_________________________________________________________________________________ 
 
5. HAVE YOU VISITED ANY MEDICAL FACILITY IN THE LAST 14 DAYS?  YES NO  

a. Facility visited:____________________ (Medical Dept can query if cases reported there) 
b. If “Yes”, for Medical Department Representative inquiry only:  

i. For what condition/reason:___________________________________ 

        _________________________________________________________________________________ 
 
  



 

Instructions for administering COVID-19 Pre-Boarding Questionaire 

 

If “YES” RESPONSE TO QUESTION 1.: 

• STOP! DENY ENTRY, screening complete, provide individual a mask AND/OR refer/consult medical 
department or medical professional 

 

IF QUESTIONAIRE IS COMPLETED IN THE PRESENCE OF VESSEL CREWMEMBER: 

• If 2 or more questions are answered “YES”, screener will don mask and temperature screening will    
        be conducted and logged with correlating DOD ID number, Date, Time and screener name only.   
        Log will be frequently reviewed and maintained by the Medical Department. 

a. If temperature is greater than or equal to 100.5 °F (38°C), log, DENY ENTRY, provide individual a clean 

mask and consult Medical Department.  

b. If temperature is less than 100.5 °F (38°C), log, allow access, screening is complete.  

 

IF QUESTIONAIRE IS COMPLETED REMOTELY (IE PRIOR TO SHIPPING): 

• If 2 or more questions are answered “YES”, mariner will be referred to medical provider for temperature 

screening and further evaluation.   

        Log will be frequently reviewed and maintained by the Medical Department. 
c. If temperature is greater than or equal to 100.5 °F (38°C), log, MARINER WILL NOT BE SHIPPED, 

provide individual a clean mask and follow up medical consultion.  

d. If temperature is less than 100.5 °F (38°C), log, allow access, screening is complete.  

 


