ICAO ANNEX 9

APPENDIX 1
GENERAL DECLARATION
Operator Athens AeroClub
Nationality & Registration : Flight No: Date: / /

Departure From: Arrival at:

FLIGHT ROUTING
(“Place” column always to list origin, every en-tewstop & destination)
PLACE TOTAL NUMBER OF CREW NUMBER OF PASSENGERS OMIS STAGE

Departure Time :

-------------- 1 OAot Mérn
______________ { AEPOAEXXHYX AGHNQOQN

DECLARATION OF HEALTH FOR OFFICIAL USE

Persons on board with ilines r than airsskror the effec accidg ONLY
(including persons with ol| sign of illnessch sh, fever :chi
diarrhea ) as well as tho o ss diagted durng the flight

N\

Any other condition on boé\rW tospeead of disease

Details of each disinfectin sanitary treatm@iéce, date, method) during
flight If no disinfecti as been carried out dgrithe flight give details of mg
recent disinfecti

Sigrature : if required

Crew member concerned

| declare all statements and particulars containgkis General Declaration and in any supplemeritaims required
to be presented with this General Declaration araptete exact and true to the best of my knowleatye that all
through passengers will continue/have continuetherflight.

SIGNATUIE. ..ot e e s
Authorized Agent or Pilot in Command




