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Tanzania — Traveler’s Health Surveillance



Tanzania — Public Health Surveillance Form

Website: https://afyamsafiri.moh.go.tz/#/home

Timeline: within 24 hours of departure to Tanzania

THE UNITED REPUBLIC OF TANZANIA
,,, Ministry of Health, Community Development, Gender, Elderly and Children

TRAVELLER'S HEALTH SURVEILLANCE

Insert Valid Passport Number

Enter your passport number and click “Insert Passport”

TRAVELLER'S HEALTH SURVEILLANCE

Insert Valid Passport Number
561760883 ’ INSERT PASSPORT

Fill out the form that is generated with your personal information:

o Traveller Information

Names Other Names *

John

Surname *

Smith


https://afyamsafiri.moh.go.tz/#/home

For “Date of Birth,” click on the calendar icon, and a dropdown calendar will appear.

o Traveller Information
NOV 2021 ~ <

Names

NOV

21 22 23 |

Personal Details

Click the arrow next to the current Jflonth/Year to navigate to your birth year

o Traveller Information

1998 - 2021 & <
Names
1998 1999 2000 2001
2002 2003 2004 2005
2006 2007 2008 2009
2010 2011 2012 2013
2014 2015 2016 2017

2018 2019 2020 2021

Personal Details

Then select the appropriate month and day

a Traveller Information

0OCT 1979 ~ < >
Names

ocT

1 2 3 ° 5 6

7 8 9 10 11 12 13

4 15 16 17 18 19 20

21 22 23 24 25 26 27
Personal Details 28 29 30 3

Choose your nationality, input your gender, and input your email address



Nationality *
United States of America (USA)
Currency *
uUSD
Sex*
Female
Contact Information Traveller's Email *

Write correct email to access your COVID-19 RAPID TEST results.

jsmith@gmail.com

Scroll down for questions about your itinerary. Input your flight details, then click “Next” at the
bottom:

Trip Information Mode of Transport *
Air
Port of Entry*

Kilamanjaro International Airport IA)

Date of Arrival*
25/11/2021
Passport number *
561760883

Flight Name/No

KQ 1347

Seat Number

5F

NEXT



A new section appears (you may have to scroll back up). Fill it out and click “Next”
9 Visit Purpose and Occupation
Visit Details Visiting Purpose *

Tourist

Duration of stay (In days) *

Occupation Details Occupation *

Business

wor (8

The next questions are about where you will be staying. Our tours begin with a hotel stay either at the
Gran Melia Arusha or the Arusha Serena Hotel. Fill the form per the below according to the hotel
indicated within your personal travel documents. Note: “Namba ya simu” is the phone number.

For the Gran Melia Arusha:
Physical Address Physical address/Hotel name *
Gran Melia Arusha, Simeon Road, Arusha, 23110
Region *
Arusha Region
District/ Wilaya *

Arusha City Council

Ward

Contact Details Namba ya simu *
808 110 064

Email/ Barua Pepe *

reservations.gran.melia.arusha@melia.com



For the Arusha Serena:

Physical Address Physical address/Hotel name *

Arusha Serena, PO Box 2551, Arusha

Region *

Arusha Region

District/ Wilaya *

Arusha District Council

Ward

Contact Details Namba ya simu *

2550682 310 007

Email/ Barua Pepe *

arusha@serenahotels.com|

BACK NEXT

Click “Next” for the next part of the form. Fill in the information as appropriate, and click “Next” again

o Travel History
Country Where Country where journey started *
Journey Started

United States of America

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

BACK NEXT

Under “Health information,” select any symptoms you currently have, or select “None of above.” Fill in
the rest as appropriate, then click “Next”



e Health Informations

Symptoms O Fever
[ Swollen glands
[J Nausea/vomiting
[ Shortness of breath
[ skin Rash
[ Jaundice
[0 General Body Weakness
[ Headache
O Loss of appetite
[ Muscle/joint pain
[] Diarthea
[ Unusual bleeding
O Flu
[ Difficulty in swallowing
O chills
[ Paralysis

[0 None of above

Other signs and symptoms

Exposure Questions Have you taken any medication in the last seven days (1 week) *
No s
Have you attended any sick person recently *
No ”
Have you lived in a household with sick person in the past 7 days *
No -

Have you attended burial services? *

[« .

BACK NEXT

The final part of the form informs you that you will be tested on arrival. Check the declaration box and
click “Next.”

o Declaration of filled information

On arrival in Tanzania you will be subjected to a screening and test for which you will be charged Non refundable COVID test fee. You will
be able to pay online on simply download your invoice on the next page.

Non refundable COVID test fee

Non-refundable deposits are intended to protect a business in circumstances of sudden cancellation and to compensate the business for
the time, effort and money expended up to that point

| declare that the information provided is complete and correct to the best of my knowledge. | understand that any false information filled could le

back NEXT



