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Operator* 

GENERAL DECLARATION 
(OUTWARD/ INWARD)* 

ANTENNA TV 

ICAO ANNEX 9 

APPENDIX 1 

~. 

Marks of Nationality and Registration 

Departure from 

SXHKM Flight No SXHKM Date 12AUG18 
LGSA Arrival at ZZZZ (PORTO HELi) 

(Place) (Place) 

FLIGHT ROUTING 

("Place" Column always to list origin, every en-route stop and destination) 

PLACE TOTAL NUMBER OF CREW NUMBER OR PASSENGERS ON THIS STAGE 

--------------------

CREW Departure Place: 
----

LGSA VARDASI Embarking 

PAX MITSOTAKI M Through on same flight: 
-----

Arrival Place: 

TO Disembarking 
--·-

Through on same flight: 
-------

zzzz 
-

--

----------· 

DECLARATION OF HEALTH FOR OFFICIAL USE 
Persons on board with illness other than airsickness or the effects of accidents (including ONLY 

persons with symptoms or signs of illness such as rash, fever, chills: diarrhoea) as well 

as those cases or illness disembarked during the flight 

---------

·"·~ Any other condition on board which may lead to the spread ol disease '~.. -
-~ ' 
J;•:.' '>\ 

~~ --. ;__, t~ :r '£ ·"'11r.; \ 
t '.\-!: .. )_.c~~ '-

---- - ·"'l: ·· .. · ,\' -
~ ·~ 7_'J, -'1. 

" · . .-: / 
~'" ' ''. - _, 

Details of each desinsecting or sanitary treatment (place, date, time, method) during the '~/ • ~-... ti' 
•,' ) ': jJ. ,~-{ , . .. 

flight. If no disinsecting has been carried out during the flight give details of most recent 

disinsecting "• ' ,, 

---------·-

Signature: if required 

Crew member concerned 

1 declare that all statements and particulars contained in this General Declaration, and in any supplementary 

forms required to be presented with this General Declaration are complete, exact and true to the best of my 

knowledge and that all through passengers will continue/have continued on theJ!L, 

Signature 

ilot - in - Command* 



GENERAL DECLARATION 
(OUTWARD/ INWARD)* 

Operator* ANTENNA TV 

ICAO ANNEX 9 

APPENDIX 1 

Marks of Nationality and Registration SXHKM Flight No SXHKM Date 12AUG18 
Departure from ZZZZ(PORTO HELi) Arrival at CHQ 

(Place) (Place) 

FLIGHT ROUTING 

("Place" Column always to list origin, every en-route stop and destination) 

PLACE TOTAL NUMBER OF CREW NUMBER OR PASSENGERS ON THIS STAGE 

CREW Departure Place: 

'.ZZZ(PORTO HEL VARDAS I. Embarking 

Through on same flight: 

Arrival Place: 

TO Disembarking 

Through on same flight: 

CHQ 

~--

DECLARATION OF HEALTH FOR OFFICIAL USE 

Persons on board with illness other than airsickness or the effects of accidents (including ONLY 

persons with symptoms or signs of illness such as rash, fever, chills: diarrhoea) as well 

as those cases or illness disembarked during the flight 

Any other condition on board which may lead to the spread ol disease 

~-

Details of each desinsecting or sanitary treatment {place, date, time, method) during the 

flight. If no disinsecting has been carried out during the flight give details of most recent 

disinsecting 

Signature: if required 

Crew member concerned 

1 declare that all statements and particulars contained in this General Declaration, and in any supplementary 

forms required to be presented with this General Declaration are complete, exact and true to the best of my 

knowledge and that all through passengers will continue/have continued on the fli 

Signature 

r Pilot - in - Command* 

·-·-

i 
I 



lE:121<~ IN 

Operator* 

GENERAL DECLARATION 
(OUTWARD/ INWARD)* 

ANTENNA TV 

ICAO ANNEX 9 

APPENDIX 1 

2 .. 

Marks of Nationality and Registration 

Departure from 

SXHKM Flight No SXHKM Date 12AUG18 
~~~~~~~~~~ 

LGSA - - Arrival at ZZZZ (PORTO HELi) 
(Place) (Place) 

FLIGHT ROUTING 

·("Place" Column always to list origin, every en-route stop and destination) 

PLACE TOTAL NUMBER OF CREW NUMBER OR PASSENGERS ON THIS STAGE 

-· ----- --·-------· 

CREW Departure Place: 

LGSA VARDASI Embarking 

Through on same flight: 

PAX 
MITSOTAKIS K Arrival Place: 

TO MPAHALAKIS I Disembarking 

Through on same flight: 

zzzz 

DECLARATION OF HEALTH 
Persons on board with illness other than airsickness or the effects of accidents {including 

persons with symptoms or signs of illness such as rash, fever, chills: diarrhoea) as well 

as those cases or illness disembarked during the flight 

Any other condition on board which may lead to the spread ol disease 

Details of each desinsecting or sanitary treatment (place, date, time, method) during the 

flight. If no disinsecting has been carried out during the flight give details of most recent 

disinsecting 

Signature: if required 

Crew member concerned 

FOR OFFICIAL USE 

ONLY 

1 declare that all statements and particulars contained in this General Declaration, and in any supplementary 

forms required to be presented with this General Declaration are complete, exact and true to the best of my 

knowledge and that all through passengers will continue/have continued on t!lejlight. 

Signature 

nt or Pilot - in - Command* ---

..... .,,,...,. .. ,...-
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GENERAL DECLARATION 
(OUTWARD/ INWARD)* 

Operator* ANTENNA TV 

ICAO ANNEX 9 

APPENDIX 1 

Marks of Nationality and Registration SXHKM Flight No SXHKM Date 12AUG18 
Departure from ZZZZ(PORTO HELi) Arrival at CHQ 

_ (Place) (Place) 

FLIGHT ROUTING 

("Place" Column always to list origin, every en-route stop and destination) 

PLACE TOTAL NUMBER OF CREW NUMBER OR PASSENGERS ON THIS STAGE 

CREW Departure Place: 

'.ZZZ(PORTO HEL VARDAS I. Embarking 

Through on same flight: 

Arrival Place: 

TO Disembarking 
·-----

Through on same flight: 

CHQ 
- -

--

DECLARATION OF HEALTH FOR OFFICIAL USE 

Persons on board with illness other than airsickness or the effects of accidents (including ONLY 

persons with symptoms or signs of illness such as rash, fever, chills: diarrhoea) as well 

as those cases or illness disembarked during the flight 

Any other condition on board which may lead to the spread ol disease 

Details of each desinsecting or sanitary treatment (place, date, time, method) during the 

flight. If no disinsecting has been carried out during the flight give details of most recent 

disinsecting 

Signature: if required 

Crew member concerned 

1 declare that all statements and particulars contained in this General Declaration, and in any supplementary 

forms required to be presented with this General Declaration are complete, exact and true to the best of my 

knowledge and that all through passengers will continue/have continued OI!_ the {Ii 

Signature 

ot - in - Command* 

, 

'' 



s·r ~j~O-J 
GENERAL DECLARATION 

(OUTWARD/ INWARD)* 

Operator* ANTENNA TV 

ICAO ANNEX 9 

APPENDIX 1 

~ 

Marks of Nationality and Registration 

Departure from 

SXHKM Flight No SXHKM Date 13AUG18 
LGSA Arrival at ZZZZ (PORTO HELi) 

(Place) (Place) 

FLIGHT ROUTING 

("Place" Column always to list origin, every en-route stop and destination) 

PLACE TOTAL NUMBER OF CREW NUMBER OR PASSENGERS ON THIS STAGE 

CREW 
VARDAS Departure Place: 

LGSA Embarking 

Through on same flight: 

Arrival Place: 

TO Disembarking 

Through on same flight: 

zzzz 
--~---

DECLARATION OF HEALTH FOR OFFICIAL USE 

Persons on board with illness other than airsickness or the effects of accidents (including ONLY 

persons with symptoms or signs of illness such as rash, fever, chills: diarrhoea) as well 

as those cases or illness disembarked during the flight 

Any other condition on board which may lead to the spread ol disease 

I~~ 
Details of each desinsecting or sanitary treatment (place, date, time, method} during the 

"-C ,, . --,,~ 
A~·~~~:;~ 

flight. If no disinsecting has been carried out during the flight give details of most recent 11'.:r-•' .• 
.. ~~""'-

disinsecting • ~... I 

{ ( t. 
* v.\ . ~-9ifl ~ 

---------- ', -<.\ -~ ) ..... ~ 
Signature: if required '. •;t;·;'>.,. • ~- '.~ 

11' ·t,•.• 0
. . ("i ~ ,t.; I 

Crew member concerned .,., l{) '1.f;f~~~ .pi)~ ,;,,~,,./ / 

.. ·',.:-·:·:./~""'1· .. 1(~!r':, ,,, 

1 declare that all statements and particulars contained in this General Declaration, and in any supplementary 

forms required to be presented with this General Declaration are complete, exact and true to the best of my 

knowledge and that all through passengers will continue/have continued on~~¥~ f~ 

Signature TZEVELEKO ______________________ _ 

Authorized gent or Pilot - in - Command* 



Operator* 

GENERAL DECLARATION 
(OUTWARD/ INWARD)* 

ANTENNA TV 

ICAO ANNEX 9 

APPENDIX 1 

Marks of Nationality and Registration 

Departure from 

SXHKM Flight No SXHKM Date 13AUG18 
~~~~~~~~~~ 

zzzz -- Arrival at LGSA 
(Place) (Place) 

FLIGHT ROUTING 

("Place" Column always to list origin, every en-route stop and destination) 

PLACE TOTAL NUMBER OF CREW NUMBER OR PASSENGERS ON THIS STAGE 

CREW 
VARDAS Departure Place: 

zzzz Embarking 

MITSOTAKIS K Through on same flight: 

MITSOTAKI M 
MPAKALAKIS I Arrival Place: 

TO Disembarking 

Through on same flight: 

LGSA 

DECLARATION OF HEALTH FOR OFFICIAL USE 

Persons on board with illness other than airsickness or the effects of accidents (including ONLY 

persons with symptoms or signs of illness such as rash, fever, chills: diarrhoea) as well 

as those cases or illness disembarked during the flight 

Any other condition on board which may lead to the spread ol disease 

Details of each desinsecting or sanitary treatment (place, date, time, method) during the 

flight. If no disinsecting has been carried out during the flight give details of most recent 

disinsecting 

--

Signature: if required 

Crew member concerned 

1 declare that all statements and particulars contained in this General Declaration, and in any supplementary 

forms required to be presented with this General Declaration are complete, exact and true to the best of my 

knowledge and that all through passengers will continue/have continued on the flight. 
i li... 

Signature TZEVELEK 

\ 

·-
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